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Job Analysis Study Conference 


NE of the most significant conferences to be held 

by the Royal College of Nursing was opened on 

Monday evening in the Barnes Hall of the Royal 

Society of Medicine, by Sir Ernest Rock Carling, 
LL.D., F.R.C.S., F.R.C.P., Governing Trustee of the Nuffield 
Provincial Hospitals Trust and Chairman of the Advisory 
Panel of the Job Analysis Team, Consultant Adviser to the 
Minister of Health and to the Home Secretary, and member of 
the Central Health Services Council. This was the first oppor- 
tunity for members of the profession in active hospital work 
all over the country to meet to discuss the Report of 
the Nuffield Provincial Hospitals Trust job analysis: The 
Work of Nurses in Hospital Wards*. That the profession 
realized that such a conference was of the utmost importance 
was indicated by the great, number of applications to 
take part in it, said Miss Ottley, President, and as a result 
of the three days of group discussion under the direction of 
Mr. H. A. Goddard, director of the job analysis team, the 
nursing profession might be clearer in its aims and ready 
to move forward with the times. 

Sir Ernest Rock Carling referred to the question which 
had been raised by the Working Party Report—What is 
the Proper Task of the Nurse ?; this had led to the decision 
of the Nuffield Trust to find out what in actual fact the 
nurse did. When, however, the question was asked, why 
the nurse did this or that, or how well did she do it, the 
answers must be given by the instructed, experienced 
members of the nursing profession. The queries raised by 
the report, which it was hoped the conference would answer 


* “The Work of Nurses in Hospital Wards’. Report of a job 
analysis undertaken by the Nuffield Provincial Hospitals Trust, 
obtainable from Nuffield Lodge, Regent’s Park, N.W.1, 6s. 
(6s. 6d. post free). 


were: is the picture of nursing presented in the report 
fair and representative; with an agreed picture before us 
what are we to do about it; if some changes—even radical 
changes—are needed how do we set about them? Great 
and sudden changes were neither possible nor desirable said 
Sir Ernest, but opportunities for carefully planned experiments 
could be found. 

Mr. H. A. Goddard then introduced the Report of the 
job analysis and outlined the task before the conference 
and before the nursing profession. Too many people had 
been anxious to tell nurses what they should or should not 
do—‘‘ It is the prerogative of the nursing profession itself 
to determine what its functions should be, and I believe 
that no other body can do the job half as well” said 
Mr. Goddard. The Report had been called a quarry into 
which all might delve. He would take the metaphor. back 
a step further and would liken all the accumulated facts 
to a quarry and take the Report as the stones hewn 
there-from. 

‘“The stones are at hand awaiting the builders, it is 
for you—the nursing profession—to fashion them into 
a house of which you may be justly proud’’, concluded 
Mr. Goddard. 

The full report of Mr. Goddard’s address at the opening 
session and the reports of the plenary sessions which will 
conclude each day’s discussion will appear in next week’s 
issue of the Nursing Times. Meanwhile members of the 
profession all over the country and in all types of work will 
share in the interest and study of the Report being under- 
taken at this study conference by sisters, tutors and matrons 
in hospitals, keeping in mind throughout the patients’ 
needs; the practical training of the student nurse; and the 
allocation of duties in relation to available staff. 


Health Congress at Hastings 


T the Annual Health Congress of the Royal Sanitary 
Institute, held at Hastings last week, the Health 
Visitors Conference took place in the White Rock 
Pavilion on Friday morning. Miss Olive Baggallay, 

M.B.E., LL.B., S.R.N., S.C.M., F.R.San.I., Chief Nursing 
Consultant, World Health Organization, presided, and 
among those on the platform, in addition to the speakers, 
were Miss E. Cockayne, Chief Nursing Officer, Ministry of 
Health, Miss N. B. Deane, M.B.E., President, Royal College 
of Midwives, and Miss E. J. Merry, General Superintendent, 
Queen’s Institute of District Nursing. Both at this and 
the two sessions on Maternal and Child Health, large numbers 
_ of health visitors and other nurses were present, while the 

discussions indicated wide interest on the part of members 
of the medical profession, specialists and other citizens 
Present in their capacity as local authority representatives. 
A study of the list of official delegates, however, reveals 
that in only a very few instances was a health visitor 


nominated to attend the Congress on behalf of her employing 
authority—a matter which might receive reconsideration 
in future years. 

The atmosphere of these sessions was well expressed 
by Dr. J. Greenwood Wilson, medical officer of health for 
Cardiff, when he congratulated the health visitors on an 
‘elevation in status ’—suggested by the attendance of such 
a widely representative audience and by the fact that they 
were meeting in the most luxurious of the conference halls; 
a change, he said, from former years, when they had been 
relegated to less distinguished surroundings. 

In delivering her presidential address Miss Baggallay 
expressed gratification that in extending its invitation to 
her the Royal Sanitary Institute had acknowledged its 
interest in the work which was being done by the World 
Health Organization (WHO) in promoting research in many 
aspects of public health. She went on to speak of the work 
of WHO in studying human institutions and human 
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behaviour—a type of research different from that undertaken 
in a scientific laboratory—as exemplified in the study jointly 
sponsored by the Rockefeller Foundation and WHO in 
France and England at the present time under the direction 
of Professor René Sand, and also by the work on Maternal 
Care and Mental Health of which Dr. John Bowlby 
was present to speak that morning. ‘‘ The high standard 
of physical health of the children of this country ’’, said 
Miss Baggallay, “‘ relieves health visiting of much of its 
previous preoccupation with physical conditions and allows 
for some greater attention to those problems of mental and 
social well-being which are a component part of our definition 
of health.” Rising to speak briefly before the final summing- 
up of this session, Miss Cockayne paid a gracious tribute to 
Miss Baggallay, of whose position at Geneva, she said, the 
nurses of this country might be justly proud. 

Other nurse speakers during the Congress were Miss 
Elsie Stephenson, S.R.N., S.C.M., R.F.N., Chief Nursing 
Officer, City and County of Newcastle-upon-Tyne, and Miss 
Phyllis M. Scott, M.A., S.R.N., S.C.M., Tutor in Social 
Science, University College of the South West of England, 
whose papers followed that of Dr. John Bowlby, Consultant 
in Mental Health, World Health Organization, and Director, 
Child Guidance Department, Tavistock Clinic, London, in a 
discussion on The Application of Recent Researchsto Health 
Visiting. In the Maternal and Child Health Section Miss 
V. R. Shand, S.R.N., S.C.M., M.T.D., Supervisor of Midwives, 
Lancashire County Council, and Miss F. E. Lillywhite, 
S.R.N., S.C.M., Diploma in Nursing, University of London, 
Vice-chairman, Women Public Health Officers’ Association, 
and Superintendent Health Visitor, Buckinghamshire County 
Council, endorsed vigorously the important roles of the health 
visitor and midwife in that vital sphere. Miss F. N. Udell, 
O.B.E., S.R.N., F.R.San.I., Chief Nursing Officer, Colonial 
Office, was heard with much interest as she gave the first 
paper in the Section on Tropical Hygiene, in which she 
discussed The Role of the Public Health Nurse in the 
Tropics. 

Two points of interest to nurses were reiterated many 
times during the Congress discussions, despite some views 





Local Government Superannuation Bill 


AN ANOMALOUS POSITION has existed, since the 
National Health Service came into effect, regarding the 
position of district nurses, together with a small number 
of health visitors and midwives who were transferred on 
the appointed day from voluntary employment to that of 
a local authority, as compared with the position of nurses 
in the hospital service who were transferred to the National 
Health Service. As a result of representations made on 
their behalf by the Royal College of Nursing, the following 
new clause in the Local Government Superannuation Bill, 
1953, is to be moved by the Minister of Housing and Local 
Government: 

‘Special provision as to certain female nurses, etc., 

1. If any person who has been employed as a female nurse 
by any organization not carried on for profit and not 
provided by a local or public authority— 

(a) enters in the employment of a local authority as a 

nurse from the employment of that organization; or 

(b) having so entered the employment of a local 

authority before the passing of this Act but since com- 
mencement of the National Health Service Act, 1946, or, 
in Scotland, since the commencement of the National 
Health Service (Scotland) Act, 1947, is at the passing of 
this Act in the employment of a local authority as a nurse, 
and her service in the employment of that and any other 
such organization is not otherwise reckonable as service 
for the purposes of the principal Act, or, if the authority 
is a local Act‘authority, for the purpose of the local Act 
scheme, that service shall be deemed to be service rendered 
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to the contrary; namely, that the health visitor should be 
the ‘ all-purpose ’ medico-social worker with the family but 
that the question of the most suitable basic training in the 
light of that responsibility has yet to be decided. This was 
stressed alike by nurses and doctors who contributed to the 
discussions and was well summed up by Dr. Jean Mackintosh, 
Administrative Medical Officer of Health for Maternity and 
Child Welfare, Birmingham, who spoke in the discussion 
following the three papers on The Place of the Social Workey 
in the Maternity and Child Welfare Service on Friday after- 
noon. 

More selective visiting is made possible today by 
the greatly improved physical health of the majority of 
families, but if her visits to problem families are to be 
fruitful the health visitor needs more training in the social 
sciences. One medical officer of health said he had missed 
hearing any mention of the health visitor in the session on 
Occupational Health which had taken place earlier in the 
Congress. In his view she should be brought into the factory 
and he went on to suggest that salaries paid to health visitors 
should be higher in order to increase their status, also that 
a health visitor should be invited to speak at representative 
meetings of the British Medical Association. 

The Congress is over for another year and there will be 
many who will not regret leaving the memory of a dull and 
rainy sea coast behind as they left for home at its close. But 
if the weather was not conducive to full enjoyment of the 
place of meeting, there was undoubted stimulus in the 
feeling engendered by the meetings themselves—tfor health 
visitors at any rate—that the tide of opportunity is at a 
peak from which they may go forward, if they will, to a 
health service which may match in the field of mental health 
the conquest of physical ills already attained. To do this, 
as Dr. Bowlby said, will demand of the nursing profession 
a revolution both in outlook and method. It constitutes 
the challenge of the 1953 Congress to that profession and 
demands action which must be determined by nurses them- 
selves—before it is too late—and for which they hold the 
key in the provision for experimental training methods 
allowed for by the Nurses Act, 1949. 


to a local authority for the purpose 
* of determining whether the nurse 
is entitled to become a contributory 
employee ora local Act contributor, 
or to receive a benefit under Section 
8 of the principal Act or under the superannuation Regu- 
lations or, as the case may be, under the local Act scheme 
but for no other purpose. 
2. In this section the expression ‘nurse’ includes a 
midwife and a health visitor.’ 
This means, in effect, that such years of service would be 
reckonable for the purpose of qualifying for a pension, but 
would not affect the amount of the pension. 


Introductory Meeting 


A NUMBER of distinguished guests and friends of nursing 
attended the introductory session before the study conference 
for members of the nursing profession in active hospital work, 
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At the opening session of the study conference on the Job Analysis 
Report. Left to right, Miss L. J. Ottley, Sir Ernest Rock Carling, 
and Mr. H. A. Goddard (see also page 455). 


called by the Royal College of Nursing to discuss the report, 
The Work of Nurses in Hospital Wards, held in the Barnes 
Hall, Royal Society of Medicine, next door to the College. 
Sir Ernest Rock Carling presided and addresses were given 
by Mr. H. A. Goddard, Director of the job analysis, and 
Miss L. J. Ottley, President of the College (see page 
455). Guests included Miss E. Cockayne, Miss M. G., 
Lawson, Mr. Milne, all of the Ministry of Health; Mrs. 
Catherine Colwell, administrative assistant on the analysis; 
Mrs. B. A. Bennett, Miss E. Broe, Miss M. M. Edwards, 
Miss C. H. S. Dobie, Miss M. E. Johnston, Mr. Wetenhall 
and matrons of many of the London hospitals. This inter- 
esting session clarified many controversial points and each 
speaker emphasized that, the facts having been presented, 
it was now for the nursing profession to determine the next 
step—not chasing details but concentrating on the funda- 
mentals; retaining a realistic approach and making decisions, 
not in isolation, but as members of the team in which so 
many partners care for the patient. 


A Welcome at Hastings 


DURING THE RECENT HEALTH Conaress of the Royal 
Sanitary Institute, the Hastings Branch of the Royal College 
of Nursing gave a tea-party at the Regent Hotel, Hastings, 
to which they invited members of the College and friends 
who were attending the Congress. Mrs. A. A. Woodman, 
M.B.E., Chairman of the Council of the Royal College of 
Nursing, and Mrs. Meads, President of the Hastings Branch, 
welcomed those present, among whom were Dr. F. Langford, 
county medical officer of health, East Sussex; Dr. R. J. 
Toleman, M.B.E., medical officer of health, Bexhill-on-Sea; 
Dr. Leslie Housden, O.B.E., Adviser in Parentcraft to the 
Ministry of Health, and Mrs. Housden; also Miss I. B. Clunas 
and Miss E. M. Rudd, former members of the London 
Branch of the Royal College of Nursing now living in Sussex, 
Miss R. Dreyer, and Miss A. Wood, General Secretary, Royal 
College of Midwives. The Hastings Branch is to be con- 
gtatulated on this happy event, which brought together 
informally many of the nurses present at the Congress 
following what had been for the profession a memorable 
and challenging series of meetings (see also page 455). 


Red Cross Travelling Exhibition 


THE DucHEss OF MARLBOROUGH performed the opening 
ceremony at a Red Cross mobile training and recruitment 
exhibition held during the week at Derry’s salon, Kensington 
High Street, by courtesy of the directors. The exhibits 


showed the manifold activities of the Red Cross in peace 
time and included diversional handicrafts from home and 
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overseas, medical loan departments, invalid food depots, 
trolley shops in hospitals, services for old people and recruit- 


ment for the National Hospital Service Reserve and 
other services. One of the most interesting stands showed 
small-scale aids for the disabled; many of these are extremely 
simple but the imagination and ingenuity which have gone 
into their design is remarkable. Among them were ‘ stereo- 
scopic spectacles’ for patients unable to move their heads; 
a captive egg cup, so that the one-armed could eat a boiled 
egg without its falling over; a stocking darner held by a 
knee grip; an embroidery frame on the same principle; a 
mixing basin with rubber suction knobs to hold it firm on 
the table; a nailbrush also held firm by suction (all these 
for the one-armed); a ‘ bunker’ plate and a non-spill cup, 
for use by spastic patients; a simple page-turner consisting 
of a plastic knitting needle with rubber attachments at 
each end to be held in the patient’s teeth; also to be gripped 
between the teeth, a light plastic rod shaped rather like 
a hockey stick for dialling telephone numbers. Another 
Red Cross production is the ‘hospital language cards’ 
giving a large number of items likely to cover most of a 
patient’s needs, such as ‘I am thirsty’, ‘I want a book rt 
‘TI cannot sleep’, ‘I want to write to my relatives ’—one 
card in each language with the English translation beside 
it, so that the foreign patient can point to it. The Red 
Cross say they have produced this card in many languages, 
but are constantly being asked for it in yet another! There 
are over 100 million members of the Red Cross in 68 countries 
of the world to-day. 


Grosvenor Sanatorium 


Apri, 30 was a long awaited day at Grosvenor 
Sanatorium, Ashford, Kent, when Lady _ Brabourne 
performed the opening ceremony of the new clinical block 
which is to be called Coronation Block. This central unit 
between the two wings of the balcony cubicle wards is gay 
with light walls and bright coloured doors. On the ground 
floor a pleasant hall contains the library; there is also an 
X-ray department, a refill room, dispensary and patients’ 





Dr. B. Roberts (left), medical superintendent of the Grosvenor 

Sanatorium, with Miss A. Slack, matron, Mr. Alistair Mc Donald, 

architect, and Lady Brabourne (right), inspecting equipment in the 
operating theatre of the new clinical block. 


dining room. On the upper floor is a compact theatre unit 
and a recovery room which will permit major surgical 
treatments to be undertaken at the sanatorium in the 
future. There are rooms for the medical superintendent 
and deputy; and the ward sisters’ offices look out over the 
wards, and also command a lovely view of the countryside. 
Lady Brabourne inspected the new unit accompanied by 
the directors, Dr. Roberts, medical superintendent, and 
Miss A. Slack, matron. The visitors who were present at 
the opening ceremony were taken round the new unit and 
admired the beautiful gardens. 
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TEACHING SOCIAL ASPECTS OF DISEASE* 


4. The Integration of Preventive Medicine 


in the Basic Training 
by DOROTHY L. HOLLAND, Sister Tutor, Guy’s Hospital. 


T present education committees of nurse training 
schools and sister tutors all over the country are 
considering how best they can implement the section 
on Social Aspects of Disease in the new syllabus of 

the General Nursing Council for England and Wales. Con- 
sideration will be given to the relative importance of this 
section in the syllabus, to the facilities available in the par- 
ticular locality and to the requirements of the student nurses. 

The guide which has been issued by the General Nursing 
Council to accompany the syllabus states that ‘the aim 
should be to give the student nurse an overall picture of the 
public health services and all that they offer to the services 
of the community, both in preventive and curative work, 
an outline view of the various provisions of the State... 
and awaken her interest in the responsibilities of every nurse 
as a health teacher no matter where she may be carrying out 
her nursing duties.’ 

It may be useful to hear some of the arrangements which 
are being used ‘in one training school for nurses. From 
the beginning the patient is in the centre of the picture and 
patient assignment is the practice in the hospital wards. In 
the preliminary school, to supplement lectures on communal 
health, visits are paid to the nearby dairy farm, to the 
refuse disposal and water works and to the local cinema or 
town hall to see methods of ventilation and heating, and to 
a cleansing centre and public baths. Very early the student 
nurses take responsibility for the control of heating and 
ventilation and care of food in the rooms and kitchen of their 
own preliminary school and they have practical experience 
of the excellent nurses’ health service in the hospital, chest 
X-ray and immunization, dental care, foot care, etc. Lectures 
on elementary psychology with the psychologist while in 
the preliminary school introduce considerations of mental 
health. 

The block system of training (following the recom- 
mendations of Lord Horder’s Committee on Nursing Recon- 
struction) was introduced in Guy’s Hospital School of 
Nursing in 1946. In the school at the end of the first year 
we use films in connection with communal and personal 
health, such films as heating of the home, large-scale sewage 
schemes, handling of food, your children’s nose, eyes, ears, 
spread of infection and a very useful film on rehabilitation 
which gives a summary of the service in the rehabilitation 
of a miner who has had an accident at his work, his treatment 
and subsequent return to full work. In small groups all the 
nurses visit the infant welfare centre and the venereal disease 
clinic. A medical specialist from the health department 
gives two lectures on social medicine, the public health nurse 
one lecture, and the film One Man’s Day gives a picture of 
the work of a medical officer of health in the north of England. 

The annual report from the medical officer of health 
for the district gives an account of local conditions and the 
incidence of infectious disease. The figures of infant and 
maternal mortality rates for special districts and for the 
whole country are reported in the daily press and these 
reports are used by the sister tutors and are available in the 
study room for the nurses’ reference. 

Because of the large numbers of nurses in training it is 
not possible for all of them to visit with the public health 
nurse, but in twos and threes nurses visit some of the homes 
in the neighbourhood of the hospital. On several occasions 
they have visited the homes of actual patients whom they 

*A series of articles suggesting practical measures for introducing a 
study of social and preventive medicine into basic nurse training, under 
o — syllabus of the General Nursing Council for England and 
Wales. 


had previously nursed in the wards. Following these visits 
they prepare, in groups, very interesting reports which they 
give to their colleagues. This is always followed by lively 
discussion on housing, comparative rents, playground 
facilities, care of the children, employment of mothers and 
soon. The visits will be in the public health nurse’s routine 
but they will be planned to give the student nurse a wide 
picture: the midwife handing over the new baby to the 
public health nurse who will also be visiting the children of 
pre-school age in the same family; the disabled and old age 
pensioners in their own homes who welcome their visitors 
with open arms. Later visits also include the nursery 
school, the day nursery, the health department of a nearby 
factory and in the next year of training they visit an old 
people’s luncheon club, a rest centre, a hostel for old people. 
These visits also help in the better understanding of the 
background of the patients attending the hospital for out- 
patient treatment as well as those occupying beds in the 
wards. 

While in the first, second and third year schools, the 
student nurses are resident in a hostel some miles away from 
the hospital. In this way they learn something of rush 
hour travel and of present day shopping problems. 

Medical lecturers throughout the nurse’s training discuss 
social factors, aetiology of disease, as well as treatment of 
both mental and physical conditions. In certain departments 
of the hospital, case conferences are held dnd the nurse 
takes her part with other members of the team. As they 
have the patient assignment method throughout training, 
the importance of the patient’s visitors and of frequent 
visiting is appreciated by the nurse. Lectures are given 
by the sister-in-charge of the physiotherapy department 
and by the almoner. In groups of 10 or 12, student nurses 
prepare, under the guidance of the sister tutor, a case study 
of various patients they have nursed. This frequently means 
discussion with the almoner, sometimes seeing the patient 
who is now attending as an outpatient and occasionally a 
visit to the patient’s home. The social background of the 
patient is stressed in these accounts which the nurses present 
to their colleagues, arousing useful discussion. In the wards 
the sister-in-charge will discuss with the student nurse whose 
patient it is the arrangements to be made with the almoner’s 
department before the patient is discharged from the 
ward, whether he is to attend later in the outpatient depart- 
ment or to be under the care of his own doctor or a domiciliary 
nurse. Planned in this way ‘the attitude of preventive 
and social medicine permeates the whole of the teaching’. 
The total number of lecture hours is small but the student 
nurse gains very good insight into social factors affecting 
health and awareness of the social services of the country. 

Discussion of the curriculum is now being held by 
groups of sister tutors, by sister tutors in consultation with 
members of local health authorities, and a conference on 4 
larger scale between public health nurses and sister tutors 
might prove fruitful at this stage. 


Student Nurses Reports on Visits 


1. HOMES IN OUR NEIGHBOURHOOD 


While attending the first-year nursing school a group of 
eight of us were afforded the opportunity of being taken by 
the district health visitor to see some of the homes from 
which our patients come. Where possible we visited cases 
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which were of special interest according to our previous 
experience. Those with orthopaedic training saw a case 
of poliomyelitis and bone deformity; those with mental 
and ophthalmic training saw cases of mental deficiency 
and strabismus and the trained children’s nurses attended 
an infant welfare clinic and saw also the after-care of mothers 
and babies in their homes. 

Most of the families we visited lived in blocks of flats; 
some buildings were very old and several had been condemned; 
others were new and very modern. Nearly all these people 
had lived in this district all their lives and had attended 
Guy’s outpatients with various ailments. All the mothers 
had had their babies at Guy’s, so that the health visitor 
from Guy’s was a familiar figure among them. 

The types of families and the conditions of their flats 
differed greatly. Some flats had been built only a year 
before, yet were already in need of repair, while some of the 
condemned flats were kept spotlessly clean and in com- 
paratively good condition. For example, one family we 
visited, living in one of the new buildings, which were 
provided with a separate bathroom to each flat, bathed their 
18-month-old baby in the kitchen sink, not having got 
used to a bathroom. We realize that it takes time for these 
people to appreciate their new living conditions after years 
of living in such appalling ones. Another couple with five 
children under the age of four years occupied two rooms 
only, sharing a communal bath-house and lavatory with 
five other families, all with small children. One child 
remained in bed all day, two others in the pram, as there 
was no room to play. Here ventilation was very poor, 
flies everywhere, the general atmosphere being most 
unhealthy. We have since heard that this family is now happy 
in a new flat, after waiting for many years. 

In contrast we saw a young couple with two children, 
the eldest just recovering from poliomyelitis, who kept 
their home scrupulously clean and really appreciated 
all the conveniences of the modern flat, with its built-in 
cupboards and hot water system and.the joy of having a 
bathroom to themselves. Several of the old flats were 
very carefully kept; the families there tried to keep the 
rooms clean and tidy. 

Nearly all families welcomed the health visitor and 
eagerly discussed all their health problems and sometimes 
their more personal problems too, but there were two 
occasions on which the families seemed to resent a visit. 
On one occasion we heard that the mother was ill, the father 
being in charge of the child, consequently the household 
was rather neglected. On another occasion the mother-in- 
law was inclined to oppose our visit, thinking she knew best, 
although the mother herself would have welcomed us, as 
she later explained when she brought her baby to the infant 
welfare clinic. The health visitor explained to us that the 
visiting is not forced on the households and that they can 
refuse visits if they prefer. 

We were impressed with the health visitor’s knowledge 
of each person’s history, previous illness and present condi- 
tion. As we walked down the street many mothers came 
up to us to show their babies and to ask sister if she thought 
they were making progress and asking her advice on feeding 
problems, etc. 


Importance of Personality 


From that short glimpse into the work of a public 
health visitor, we realize how important it is that the trained 
nurse who wishes to take these qualifications should assess 
her personality and her ability to adjust herself to the 
various types of people she will have to meet and deal with 
in the course of even one visit to her district. 

The need for more trained health nurses seemed very 
urgent to us when we were told that there were 1,500 
children of pre-school age in the area we had been visiting 
and each family had a monthly visit from one of the two 
public health nurses in charge. The public. health nurse’s 


duties were not confined to advice and after-care but she 
also helps with recommendations for improved housing, 
atranging home helps where necessary and occasionally 
having to advise a mother to obtain immediate medical 
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attention for a really ill child in the family. 

We were indeed very fortunate in having this oppor- 
tunity to visit the district and to learn how the babies born 
in Guy’s are continually under the care of the public health 
nurse until they commence school at the age of five years, 
when they come under the care of the school nurse who 
may also be a public health nurse. 


2. A VISIT TO CROSSWAYS DAY NURSERY 


Crossways is a day nursery run by the local health 
authority catering for children of the two to five-year-old 
group. These children are mostly those whose mothers are 
out working all day and there would be no one at home to 
look after them. Some are children of unmarried mothers 
or widows. 

The charge is never more than £1 a week, that is, 4s. 
per day, but if this is too expensive for the lower income 
group, the parents are able to appeal through the local 
health authority; the charge may be reduced. Some children 
attend at a cost of 6d.—8d. per day, some for nothing at 
all, assessed according to income. 

When we arrived at about 2.15 p.m., the children were 
all putting away the small flat canvas beds they use to rest 
on after the midday meal. They rest for at least an hour, 
the small ones for longer. After their rest they wash their 
hands and generally tidy up before beginning an afternoon 
of play. We were received by the assistant matron and 
conducted to her office where we were told all about day 
nurseries and about Crossways in particular and where our 
many questions were answered. 

The nursery is open from 7.30 a.m.—6 p.m. from 
Mondays to Fridays. The nursery assistants work in two 
shifts, alternate days, one day from 7.30 a.m.—4 p.m., the 
next from 9 a.m.—6 p.m. These people have no particular 
qualification except great patience and understanding of 
children. The matron, whom we did not meet, is a State- 
registered nurse and the assistant matron a nursery trained 
nurse. 


Meals at the Nursery 


The children have three meals a day at the nursery. 
A mid-morning snack such as bread and dripping with a cup 
of cocoa; lunch of meat, potatoes and vegetables and a 
second course of ‘fruit tart or fruit and custard; tea, when 
in addition to the usual bread and jam, the children had 
sticks of celery’or diced cheese. Milk was drunk at tea 
time. The meat was not minced nor the potatoes mashed, 
we were told, to encourage the children to chew their food 
properly. 

In addition to the normal diet the children have 
a dose of codliver oil each day. We wondered whether there 
was ever any difficulty in persuading them to take it but 
apparently not, because one child will not make any diffi- 
culties if he sees all the others taking their medicine without 
any bother. A doctor visits them every month and will 
come at any other time when asked. 

We ‘were then taken round the nursery itself. First 
to the wash room. On the left were a row of tiny fixed 
wash basins with taps, on the right some low pegs with 
flannels and towels hanging from them, on the back of the 
door was a rack for each child’s comb and _ toothbrush. 
Above each was a symbol of a panda, a doll, an engine, etc., 
with the same set of symbols on the pegs. This was to make 
it easy for each child to find his own toilet things. The 
children clean their teeth and wash their hands after each 
meal. The toothbrushes are boiled every week and the 
combs washed every day. There was a low mirror on the 
wall so that the children could see to do their hair. The older 
ones managed all by themselves but the tiny ones and the 
little girls with plaited hair required some help by the 
nursery assistant. The children use paper handkerchiefs 
which were in a box on the window sill, after use they are 
discarded into a large tin kept for that purpose. 

We then saw the smaller children at play, the two to 
three-year-olds. They were having what we imagined was 
a cookery class. Seated round two tables they were busy 
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rolling out green dough (flour and water paste with powdered 
paint to colour it). Each had a board and rolling pin and 
some small tin baking dishes. They all stopped when we 
came in and seemed to lose interest. We were invited 
to help them and some of us made some delightful green 
pies, much to their delight. So having spoken to several of 
them for a short time we left and were taken upstairs to the 
roof. This reof playground is ideal in the warm weather. 
The children play there with rubber tyres as hoops, toy 
horses, swings and climbing bars. In the warm weather 
the small ones sleep on the roof. 

From there we came down to the larger room where the 
four to fives were busy. They were doing a variety of things. 
Some small girls were in the Wendy House in the corner 
playing with dolls in prams and cots. Some of our group 
were, I believe, pressed to have a cup of tea from a tiny 
doll-sized cup. Some small boys were playing with a trough 
of sand, pouring it from bucket to bucket, piling it up and 
generally having a wonderful time. The same type of thing 
was in full force in another section of the room where there 
was a trough of dried peas and beans. Several children were 
sitting round a table making things from plasticine. One 
little girl was drawing, another doing a jigsaw and a little 
boy was playing a word-making game. One small child 
sat solemnly banging pegs through a board with a mallet 
and then turning it round and banging them all back again. 
Again we were asked to play and some of us sat on the floor 
to hammer the pegs. There are also some percussion 
instruments which the children learn to play. Afterwards 
the children got brushes and pans and swept up any sand 
on the floor and generally tidied up as far as we could see 
without any adult interference. 

All too soon our time was over and we had to leave, 
but what we had seen gave rise to some lively discussion 
among our colleagues when we reported to them; whether 
it was wise or not to encourage mothers to shirk the respon- 
sibility of their children and pass them over to a day nursery 
to look after for the main part of the day. We wondered 
if taking the children from home at such an impressionable 
age were good, especially for the highly strung and nervous 
child; or whether it would be better for them to be at home 
with their mothers. Perhaps some mothers who seemed 
unable to look after their children properly would learn from 
the way the child was taught and his health looked after 
at the nursery. Sometimes it is an economic matter and 
we considered the adequacy of the present family allowances. 

On the whole the general opinion seemed to be that if 
it was at all possible the child should remain at home being 
looked after by his mother, but if to help support the family 
the mother must go out to work, then the day nursery is 
an obvious solution and, the majority of us thought,‘a good 
one because the mother can leave her child there and know 
that he will be well looked after. It does mean, too, com- 
panionship in the case of an only child. The doctor can 
be sent for if any child appears unwell and it is not necessary 
for a child to remain at home with just a common cold. 


3. A VISIT TO A LUNCHEON CLUB 


One day a group of 12 senior student nurses visited an 
old people’s luncheon club (when the meal was being served) 
situated not far from the hospital. A sharp turn from the 
main road found us outside a bright blue door which had 
on it in yellow writing the times when the club was open. 
On close examination under the paint could be seen the words 
‘The Civic Restaurant’. This proved to be of significance 
later. The door opened into a narrow dark passage leading 
into a double room. Here we were greeted by the secretary 
of the old people’s welfare committee who put us at our 
ease and invited us to mingle with the old people. 

The room we first entered was divided so that the serving 
of meals was at one end and the social activities at the other. 
Adjoining was another large room laid out with small tables 
for four persons. At the entrance to this room were two 
voluntary workers who gave tickets for the receipt of money 
for their meals. These tickets were of three colours, one 


for the first course costing 6d., one for the second course 
costing 4d. and the last for a cup of tea costing 1d. The 
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food was served to the old people at the tables and they gave 
up the appropriate tickets. The value of the meal is 2s. 64, 
per person but because of subsidies the charge is reduced to 
10d. per person. The seating accommodation was very good, 
44 people at each of the four sittings, the numbers varying 
according to the weather. The day we visited the number 
was low owing to the many suffering from influenza 
and bronchitis. 

The secretary then took us to a room upstairs. To 
reach this we had to pass through the dining room and along 
a narrow passage to some old stairs. This room has only 
recently been made serviceable as it was bombed during 
the war. It is a very pleasant room with a selection of 
easy chairs round a gas fire. It is chiefly used by the more 
energétic members of the social club. The social club is 
separate from the luncheon club in that it caters for old 
people living in Southwark only. Other districts run their 
own social clubs and should do so as there is a grant from 
the Government to provide for this. The entrance fee is 
Id. and they have a neat little blue badge in the form of a 
forget-me-not issued to members. The old people here seemed 
to be in great spirits and they told us that they had belonged 
to the club for many years. Many of them lived alone or 
with a son or daughter who was working during the day. 
Their ages ranged from 65-89 years and very few looked 
their age. Many of them had been to Guy’s Hospital at 
some time during their lives and were anxious to know if 
old friends were still working here. The aim of the social 
club is to give facilities for old people to meet and occasional 
outings are arranged. 

When we returned downstairs we found the serving of 
the meal had finished and most of the old people had congre- 
gated at the end of the double room where there was a 
piano. Here they enjoyed entertaining us with their songs. 
An old man managed to force a tune from the piano while a 
real Cockney woman with lovely silver hair sang ‘ When I 
Tickled Sally and Sally Tickled Me’ much to the amusement 
of us all. Another cheerful old man gave us a solo and 
everyone joined in the chorus, even the most timid-looking 
old lady. 


Foot Conscious 


We were told that the old people were made ‘ foot 
conscious ’ and it was noticed that nearly all of them wore 
good shoes. They have a chiropodist to visit them in their 
homes. Home helps are arranged for those unable to look 
after themselves. i 

The secretary, only qualified by being widely experienced, 
is mainly concerned with the mobile old people and the 
provisions made for them. ‘ Meals on Wheels’ are delivered 
to the immobile people four days a week and it is a similar 
meal to that provided at the luncheon club. Most of this 
work for the comfort of old people is voluntary. Only the 
kitchen staff are paid union rates. The social club’s expenses 
are paid from the Government grant from The National 
Corporation for the Care of Old People and the Ministry of 
Health but overhead expenses and extras have to be raised 
by voluntary effort. 

The old people were unanimous in telling us that the 
luncheon club was much improved and _ facilities better 
than when this building was known as the Civic Restaurant. 
They all greatly approved of the arrangement nowadays, 
particularly the serving at the tables rather than fetching 
plates from the hatch themselves. 

The great advantages of an organization like this is 
that the old people feel they are wanted and in a small 
way compensated for the work they have done in their more 
active days. They are able to meet people of their generation 
and live through old times again. Their food although 
inexpensive is of good value and properly cooked, whereas, 
at home, they are less likely to make the effort of cooking 
it for themselves. 

Clubs of this kind have an advantage over almshouses 
and institutions in that the old people are still able to be 
near their relatives and friends and also there is less chance 
of segregation of sexes which is to be avoided if possible. 

More of this work should be done for the well-being of 
old people in our country. 
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AT THE 
STUDENT 
NURSES 
CONFERENCE 
AT 
ST. ANDREWS 


Mr. Kenneth 
Pavne, Resident 
Charman,  wel- 
comes the delgates. 
Seated left to rv ght, 
Miss F. N. Udell, 
Miss G. Borthw ck 
and Miss M.C.N. 
Lamb. 


CCORDING to the Encyclopaedia Britannica, corn 

is not a specific crop, but is a name used locally to 

describe the main crop. In England corn is wheat, 

in Scotland it is oats and in America it is not even 
the main crop, it is maize. There is, of course, another 
very popular meaning, but any discussion on that line is 
better reserved for another evening. Corn is a very 
confusing and often misleading word, but is clarity itself 
when compared with the word ‘ social ’. 

From time to time one receives invitations to attend a 
church social or club social. No one misunderstands the 
invitation to spend a social evening in the enjoyment of the 
company of friends at dances, at dinners, at whist drives 
or any club functions. These entertainments may not reach 
the peak of social occasions but they do come into the same 
general category of activities which satisfy the herd instinct 
whereby groups assemble to seek pleasure, or comfort, or 
safety in the association with others of their kind. _ 

Others have a completely different interpretation of 
social activities. Their concern is the resolution of social 
problems with their miseries of crime, suicide, divorce and 
ignorance. Very many people give much of their time to 
the concern and improvement of uisatisfactory living 
conditions of the unfortunate community groups. For these 
are the remedial social works, social hygiene and _ social 
legislation. Indeed, it is to such people that nursing, as 
we know it today, owes its recognition. ; 

Others again turn to social questions concerning relation- 
ships between capital and labour. This is not only a 
tremendous and vital subject for study—it is political and 
I shall not go further with it. However, we may realize 
that there are those who think that all other versions of 
social work are curative and that the political interpretation 
of social legislation is the only preventive medicine 
for social problems. 

Already we have gone far enough to see how greatly 
we depend on the point of view. In this simple word 
‘social’ we can range the whole extent of human feeling 
from the depths of misery to the height of happiness. 
Yet in all these differing meanings there are two simple 
facts common to all. If a person acts as he should 
in the opinion of some other person or group of persons 
his behaviour is social. If he does not his behaviour 
is anti-social, It is as simple as that. 

It is quite obvious that social or anti-social be- 
haviour can and does occur in any walk of life. It is 
equally obvious that there are very few acts of man- 
kind which do not react upon others and which, there- 
fore, are not social. Standards of behaviour ave set by 
others and do differ according to geographical location, 


Right: in the vefectory at St. Salvator’s Hall. 
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[fa S ALL IN THRE POINT OF VIER 


Fre SOCIAL ASPECT 
AND HUMAN 
RELATIONSHIPS 


by KENNETH G. PAYNE, Edinburgh. 


class, religion and nationality. When we are old enough to 
crawl we start our training to think for ourselves. It is 
quite natural that we should assume our own habitual 
ways of behaving and thinking to be those of behaviour and 
thought in general. It is equally natural that one’s habitual 
ways depend very much on the basic attitude of mind of 
the individual. It is equally true that both habits and 
attitude of mind are influenced greatly by the group or 
groups with which one is concerned. 

For example, in any organization, hospital or industry, 
there will be found individuals and groups of people associated 
together at work and acting in certain accepted and estab- 
lished ways toward one another. There is no complete 
uniformity of behaviour but there are group standards 
which are related to differing and stereotyped standards of 
social relationships. 

Let us consider some of the human _ happenings 
in a factory for which parallels exist in hospital life. The 
worker behaves towards his bench-mate in one way, towards 
his foreman in another way and to his manager in yet 
another. When a person is in the presence of his immediate 
boss he acts in a different way from that in which he behaves 
when his next superior is present. Similarly the boss behaves 
when alone with the worker quite differently from the 
way he behaves when his own boss is present and, what is 
more, if he did not the worker would very much resent it. 
These little changes and grades of relationships are so 
common that they are taken for granted, but let them be 
omitted and there is trouble on the way. 

In the factory there is always a process of rating or 
assessment attached to individuals and groups performing 
certain tasks and operations. Gradually there is built up 
a particular rank in the prestige scale for each work group 
and each of these groups develops its own assessment of 
values. In printing works we find that the labourer whose 
work it is to keep the machines supplied with paper is rated 
above the labourer whose task it is to keep the boilers 
supplied with coal. The skilled worker, the craftsman, 
considers himself to be on a completely different and higher 
position in the social scale than anyone who has not served 
his apprenticeship. We find, among the craftsmen, that 
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those staffing certain types of machines and those who read 
and mark for correction the work of others, being paid agreed 
extra money for responsibility are granted traditional 
recognition of superiority over other workers of the same 
craft grade. , 

These distinctions exist in all trades and professions. 
These social distinctions, based as they’ are on human 
reactions and relationships, are recognized readily in small 
and medium size businesses or establishments, but there is 
grave danger that really large organizations will fail to 
appreciate adequately the importance of the social values. 
It is comparatively simple to draw up a line and staff chart 
for even the largest of organizations but the logical lines of 
vertical and horizontal co-ordination of functions are at 
the same time more rigid and more brittle than the tough 
links of social inter-action.. The natural consequence is 
that the organization becomes de-humanized and it is not 
without point that in some, at least, of the nationalized 
industries, there has been complaint that far greater human 
consideration was given under private ownership. 


Adequate Management 


Large organizations do, on an increasing scale, recognize 

the importance of human relationships and set up depart- 
ments to study and to deal with the psychological and 
social problems which are for ever arising. I have 
not been able to get past the view that if management is 
adequate there will be few psychological problems with 
which to cope. But how often does management make 
itself completely adequate ? Socrates had a recommendation 
for the qualities of a general which is equally applicable 
to those of a first class manager: 
‘The general must know how to get his men their rations 
and every other kind of stores needed. He must have 
imagination to originate plans, practical sense and energy 
to carry them through. He must be observant, untiring, 
shrewd; kindly and cruel; simple and crafty; a watchman 
and a robber, lavish and miserly; generous and stingy; 
rash and conservative. All these and many other qualities, 
natural and acquired, he must have. He should also, as a 
matter of course, know his tactics; for a disorderly mob is 
no more an army than a heap of building materials is a 
house.’ 

In all matters concerning human relationships skills 
are employed which are based on sentiment rather than fact. 
My understanding of facts is that they are conclusions on 
things observed and that they involve terms for which there 
exist acceptable definitions. Furthermore, they are con- 
clusions which have been checked and proved to be correct 
under all similar circumstances. If I say ‘I shall not play 
golf today because it is blowing half a gale’ it is either 
fact or false and may be verified by reference to wind 
velocities and Beaufort scales. (Those who know me may 
have a further reference to add.) But if I say that I shall 
not play golf today because it is far too windy, I am expressing 
a sentiment; an expression which is neither fact nor false, 
referring as it does to my own personal beliefs and standards. 
Sentiments are biologically, socially and psychologically 
determined. They include good patterns; loyalty, courage, 
devotion, honesty, truth and goodness. They include bad 
patterns. Sentiments are individual in origin and depend 
very greatly on the point of view. This does not mean 
that the human being is sentimental in the common inter- 
pretation, but it does imply that the human being is a social 
animal and, as such, it very seldom acts in a way pertaining 
strictly to fact or logic. And here let us return to our earlier 
definition of social behaviour—that which in the opinion of 
some other person or group of persons is as it should be. 

If once we accept this we can go far towards reaching 
an understanding with our colleagues, our superiors and 
those over whom we are set in charge. Only too often one 
sees examples of people particularly adept at dealing with 
factual or logical matters falling short when it comes to 
handling human relations. They are constantly confusing 
fact and sentiment, in the way that such a man might judge 
a wage complaint and answer it by going into a long explana- 
tion that the wages have been set in accordance with the 
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rates worked out by expert industrial consultants and that 
it agrees with the wages paid elsewhere for similar work, 
What is worse, he may back up his argument with detailed 
graphs, charts and figures. The result only too often is 
that the worker is shattered by the factual response and 
goes away disgruntled and quite convinced that he is being 
done. More often than not it is the case that the man 
wanted the sentimental reply; the assurance that he is 
thought well of and that all other things being equal the 
firm would be happy to pay him more. 

I know of a case where a firm, constantly faced with 
complaints of this nature, overcame their problems by 
assessing their workers’ behaviour over a regular interval, 
Any complainant is able to see how his merit to the firm 
has been assessed and can see in what respect he is held by 
the management. It is made quite clear that there is no 
scientific, factual basis for the assessment and that though 
there may be error the judgments are honestly arrived at. 
This sentiment is understood and accepted as fair by the 
workers. They are appreciative of the fact that they are 
not regarded as numbers on a recording system but as 
human beings and, as such, given human consideration at 
regular intervals. 

There may come a time when you student nurses 
rise to positions of responsibility in the nursing profession 
or elsewhere, and I say to you that, when in authority, 
remember that personal relationships are reciprocal. Friend- 
liness can start from any side but to get anywhere must 
come from those in authority, those against whom suspicion 
is always directed.. The way to bring about good relation- 
ships is to have in authority those who, apart from intellectual 
and organizational gifts, being happy in themselves can 
spread happiness and contentment around them. There 
is need for absolute fairness and impartiality. Anyone in 
an executive position has to make judicial decisions almost 
every hour and these decisions must not only be fair but 
obviously fair. 

When you are in charge : 

1. Maintain discipline with the minimum reference to higher 
authority. 

2. Be considerate of inexperience. 

3. Do not destroy anyone’s self respect by humiliating them 
before others. 

4. Before you adopt any line of conduct consider carefully 
its effect upon loyalties and its effect upon the discipline 
of the organization. 

When you wish to find the circumstances of trouble : 

1. Listen to the alleged culprit’s account and do not lose 
patience or interest. 

2. Do not jump to disapproval—it is not your duty to do 
so at that juncture. If the worker or student nurse says 
‘what a rotten place this is to be in’, find out what reasons 
there are for such a remark and be sure of your ground 
before saying ‘ what do you mean by speaking like that ?’ 
3. Do not be drawn into an argument—one cannot change 
sentiment by logic. 


THE PRACTICAL MANAGEMENT OF PAIN _ IN 
LABOUR.—byW. D. Wylie, M.A., M.B.(Cantab.),M.R.C.P., 
(Lond.), D.A. (Lloyd-Luke (Medical Books) Limited, 49, 
Newman Street, London. W.1, 18s. 6d.) 


This book contains a comprehensive survey of the 
mechanism of pain in labour, and a description of the various 
modern drugs, analgesics and anaesthetics used to relieve it. 
The techniques employed are fully described, and the possible 
effect on the foetus is considered in relation to each. 

The book contains excellent illustrations and diagrams, 
showing in detail the innervation of the birth canal, which 
should prove of great value not only to medical practitioners, 
but also to practising midwives and midwife teachers. It 
will certainly assist the pupil to make an intelligent and 
sympathetic approach to the woman in labour. The chapter 
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describing the comparative value of the various analgesic 
and anaesthetic agents including various sedative drugs 
used in midwifery will be especially helpful. 

When discussing the relief of pain in normal labour 
the author advises preparation of the woman during her 
pregnancy when she should be instructed and trained, so 
that she may approach her labour with a good under- 
standing of the processes involved, and a readiness to 
co-operate in the procedures considered necessary. He 
considers that a general atmosphere of friendliness, efficiency, 
and above all confidence, should be created by those con- 
cerned with the running of antenatal clinics; that exercises 
should be designed and taught to increase the control of 
muscles, so that relaxation will become a simple matter. 
He considers that in many cases the mental attitude of the 
woman who has been prepared during her pregnancy may 
make the use of drugs and analgesia unnecessary. As 
some women do not need or wish for analgesia, it is wise 
to mention that they are not forced to use it unless they 
really want to do so. 

‘A useful section for pupil midwives training for the 
certificate in gas and air analgesia is that in which the 
various types of apparatus for the production of analgesia 
are described and illustrated. 

Indications and preparations for local analgesia include 
fully illustrated descriptions of the technique advised and 
the therapeutic uses of analgesia and anaesthesia are given 
in detail; the chapter also includes the predisposing causes 
of venous thrombosis and the preventive measures which 
should be observed. 

There is an extensive bibliography at the end of each 
chapter which enhances the value of this very useful and 


interesting book. 
M; WeS:, S2RE Ns SCM. 


FROM MILK TO MIXED DIET; a Guide to Modern 
Baby Feeding.—(H. J. Heinz Company Limited, London, 
N.W.10). 

This attractively illustrated booklet is primarily designed 
to give publicity to Heinz Strained Foods for babies. It 
performs this function discreetly and well, at the same time 
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giving much helpful and practical advice on baby care. 

It is doubtful whether many child welfare specialists 
would agree that canned foods are either necessary or 
advisable for all babies, especially for those who are being 
brought up in a normal home, where it is a simple matter 
to sieve a little fruit and vegetable for the ‘ weaner ’ daily. 
But for those who consider them a necessity, for instance 
the mother living in rooms without cooking facilities, or 
for the family who must travel, there is no doubt that these 
special food preparations must be a boon. 

The hints on accident prevention are particularly 
helpful. 

D. E. J., S.R.N., S.C.M., H.V.Cert. 


Books Received 


Introduction to Medical Science (third edition).- 
Lindh Muller, M.D., and Dorothy E. Dawes, R.N., 
(W. B. Saunders Co. Lid., 24s.). 


American Pocket Medical Dictionary (19th edition) (W. B. 
Saunders Co. Lid., 19s.). 


Nursing in Diseases of the Eye, Ear, Nose and Throat (ninth 
edition).—by the Manhattan Eye, Ear and Throat Hospital. 
(W. B. Saunders Co. Ltd., 20s.) 

Society and the Nursing Profession; An introductory Socio- 
logy.—by James M. Reinhardt, Ph.D., with contributions 
by Paul Meadows. Ph.D. (W. B. Saunders Co. Ltd., 17s. 6d.) 
Children’s Jealousies.—by Ruth Thomas. (Family Health 
Publications, National Association for Mental Health, 1s. 3d.) 
Working Conference on Nursing Education.—World Health 
Organisation Technical Report Series No. 60. (H. M, 
Stationery Office. 1s. 6d.). 


Pulmonary Tuberculosis. 


by Gull 
M.A. 


A Handbook for Students and 
Practitioners (third edition)—by R. Y. Keers, M.D., 
FORGE. -FURCEUP:S.,.. Pilto.b., and B. G,. Rigden, 
M.R.C.S., L.R.C.P., with a new foreword by F. H. Young, 
O.B.E., M.D., F.R.C.P., D.P.H. (E. and S. Livingstone 
Lid., 24s.). 


Scottish Regional Hospital Board Appointments 


Regional Hospital Boards have now been made by 

the Rt. Hon. James Stuart, M.P., Secretary of State 
for Scotland. The vacancies arise from the statutory require- 
ments that one-third of members should retire annually. 
Out of a total of 27 appointments, 18 are re-appointments of 
retiring members. Three women have been re-appointed. 
Tenure of office will be for three years until March 31, 1956. 
There are two current vacancies in the South-Eastern Region 
still to be filled. The members re-appointed, or newly 
appointed, are as follows. 

Northern Regional Hospital Board. Re-appointed mem- 
bers; Miss M. B. Clyne, S.R.N., C.M.B., H.V., County 
Buildings, Ardross Street, Inverness; Rev. Father Neil 
MacKellaig, St. Peters, Daliburgh, Lochboisdale; G. Ralph, 
56, Columba Road, Inverness; J. South, 46, High Street, 
Inverness. New member: Rev. A. Gemmell, F.Ph.S., The 
High Manse, Nairn. 

North-Eastern Regional Hospital Board. Re-appointed 
members: D. Cochran, M.A., LL.B., 152, Union Street, 
Aberdeen; Provost H. J. Milne, M.C., Belmont, Strichen 
Road, Fraserburgh; R. Ollason, 1, Gladstone Terrace, 
Lerwick; Mrs. J. Wolrige-Gordon, Esslemont, Ellon. New 
member: R. Esslemont, 26, Rubislaw Den North, Aberdeen. 

Eastern Regional Hospital Board. Re-appointed mem- 
bers: W. I. Brown, J.P., 36, Wolseley Street, Dundee; 
Professor W. L. Burgess; .C.B.E., M.D., F.R.C.P:; D:P.H., 
454, Perth Road, Dundee; Miss M. C. Cameron, Matron, 
Royal Infirmary, Perth; Councillor J. R. Christie, 18a, 
Ainslie Place, Perth. New member: J. C. Anderson, M.B., 
Ch.B., D.Psych., Royal Mental Hospital, Montrose. 


Ne appointments to fill vacancies in the five Scottish 





South-Eastern Regional Hospital Board. Re-appointed 
members: W. Boyd, M.B., Ch.B., D.P.H., Physician Super- 
intendent, Fife Mental Hospital, Springfield, Cupar; Coun- 
cillor R. Burnside, J.P., 14, Rosebery Crescent, Gorebridge, 
Midlothian; Bailie D. R. Matheson, M.A., LL.B., F.S.A.A., 
3, Howe Street, Edinburgh. New member: G. J. Summers, 
M.B., Ch.B., D.P.H., Invergarry, Whitehouse Road, Barnton, 
Midlothian. 

Western Regional Hospital Board. Re-appointed mem- 
bers: T. Anderson, M.D., F.R.F.P.S.G., 42, Kingsborough 
Gardens, Glasgow; P. K. McCowan, J.P., M.D., F.R.C.P., 
D.P.M., Crichton Royal Hospital, Dumfries; J. Stewart, 
J.P., 199, Thornton Street, Glasgow. New members: 
R. S. Barclay, M.B., Ch.B., D.P.H., F.R.C.S.Ed., Mearnskirk 
Hospital, Newton Mearns, Renfrewshire; D. Burns, 30, 
Carse Crescent, Laurieston, Falkirk; W. H. Dunlop, C.A., 
100, High Street, Ayr; P. R. Jacobs, Hilden, Victoria Road, 
Gourock; A. M. Robertson, J.P., Vine Cottage, Blairmore, 
Argyll. 

The Secretary of State has also made the following 
appointments to fill casual vacancies. North-Eastern Regional 
Hospital Board: Miss Bell Jobson, Tillycorthie Farm House, 
Udny Station, Aberdeenshire (to March 31, 1955). Western 
Regional Hospital Board: J. Bruce Dewar, J.P., M.B., Ch.B., 
F.R.C.S.E., F.R.C.0.G., Netherwood Bank, Dumfries (to 
March 31, 1954). 

The Secretary of State has made a slight reduction in 
the size of the Boards, the number of members (excluding 
the chairman) being now as follows: Northern Region 16, 
North-Eastern Region 18, Eastern Region 18, South-Eastern 
Region 23, Western Region 29. 
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Coronary Thrombosis and Other 


Heart Conditions 


by Dr. BERTRAND G. WELLS, M.D., M.R.C.P. 


NE of the common diseases of the heart is coronary 

disease. It consists of an atheromatous change in 

the coronary arteries and is common in men over 

forty and somewhat less common in women. If 
one of the larger coronary arteries is gradually occluded by a 
thrombus the neighbouring vessels develop in size and supply 
the territory of the occluded vessel. This condition may be 
present without symptoms, or there may be angina of effort. 
If the occlusion is rapid, however, the collateral vessels 
cannot develop in time and the muscle supplied by the vessel 
dies. This is called infarction and the clinical condition 
should be called ‘ myocardial infarction’. It is, however, 
better known as ‘coronary thrombosis’ and it is for this 
reason that the term is used here. The title might at first 
sight suggest that coronary thrombosis is the most important 
of the diseases of the heart. This is certainly not the case. 
The title is meant to convey that the main subject is the 
management of coronary thrombosis, but that much of what 
has to be said applies to the management of other heart 
diseases. 

It is perhaps as well to get some idea of the place of 
coronary thrombosis amongst the diseases of the heart. 
There are three which together account for ninety per cent. 
of all heart disease. They are rheumatic heart disease, 
hypertensive heart disease, and coronary heart disease, 
Ktheumatic heart disease mainly affects the heart valves but 
also weakens the heart muscle. Hypertensive heart disease 
causes hypertrophy of the left ventricle and this may be 
followed by heart failure. Coronary heart disease may be 
present without symptoms or there may be angina of effort 
for many years and the patient may die of some unrelated 
cause. Perhaps only half of those with coronary heart disease 
have one or more attacks of coronary thrombosis. 

It is important to remember that any form of heart 
disease may be present without causing inconvenience or even 
recognisable symptoms; a patient may live a normal life and 
not suffer from his heart disease, or may suffer from 
symptoms not due to the heart disease. If he is told he has 
heart disease this may either subconsciously or through 
conscious anxiety produce symptoms. Because such 
symptoms can closely simulate the symptoms of heart 
disease it would be as well to consider them first. 


Symptoms Without Disease 

Symptoms which occur in the absence of heart disease 
are palpitations, shortness of breath often unassociated with 
exertion and accompanied by sighing, left chest pain either 
continuous or stabbing and often with tenderness. These 
symptoms usually occur together and are common in 
convalescence from severe illness and in soldiers in time of 
war. They are called effort syndrome or neurocirculatory 
asthenia. The understanding of these non-cardiac symptoms 
is important. Even when heart disease is present the patient 
may receive encouragement from being told that symptoms of 
heart disease are often simulated by harmless conditions. 

Patients with heart disease can be divided into four 
groups according to the presenting symptoms: (1) no 
symptoms; (2) shortness of breath and/or oedema—shortness 
of breath is usually exertional but sometimes occurs in 
nocturnal attacks resembling asthma; (3) cardiac pain— 
usually a substernal constriction on exertion and passing off 
in a few minutes, but if over an hour it usually means coronary 
thrombosis; (4) rare symptoms: attacks of unconsciousness; 
embolism; sudden death. 

These symptoms may not always be due to heart disease, 

*An address given to private nurses at a refresher course at the 

Royal Colicge of Nursing. 


Shortness of breath occurs in lung diseases and obesity and is 
often due to anxiety. Oedema may be due to posture or 
varicose veins, pregnancy or nephritis. The cause of pain’in 
the chest may be fibrositis, pulmonary embolism, pleurisy or 
indigestion. 

Although these cardiac symptoms apply to any form of 
heart disease they may all be present in coronary thrombosis, 
The attack itself should be considered separately. It may 
cause sudden death or attacks of unconsciousness from heart 
block or ventricular tachycardia. After convalescence from 
the attack the patient may have no symptoms. At any time 
there may be shortness of breath and oedema from heart 
failure, or there may be cardiac asthma. Finally there is often 
angina of effort following the attack. 


An Attack of Coronary Thrombosis 


A coronary thrombosis is usually present when cardiac 
pain lasts for half an hour or more. Rarely there may be 
shock or heart failure without pain. Morphia is usually given 
when the diagnosis is made and has often to be repeated until 
severe pain has gone. The condition is, strictly, a death of 
part of the heart muscle because of obstruction to its blood 
supply. Microscopic examination indicates that the fibrous 
tissue replacing the infarct does not become reasonably strong 
before five or six weeks. It is, therefore, customary to enforce 
complete rest for the first two weeks. This is the period in 
which the mortality is high, chiefly from rupture of the heart 
or extension of the infarct. During this time the patients 
are usually nursed flat in bed and not allowed to feed or wash 
themselves. The reasons for keeping the patients flat rather 
than propped up are not at all clear and the only thing to be 
said for keeping them flat is that it is easier to limit their 
exertion in this position. The important feature is to spare 
them from exertion or anxiety. Often business people have 
to be allowed to see their colleagues rather than suffer the 
greater anxiety of feeling that their business will be ruined. 
The patients are usually allowed to feed and wash themselves 
during the third week and to sit out of bed after five or six 
weeks. A commode may be used carefully after the first few 
days in certain cases in which the patient is greatly disturbed 
at failure to use a bedpan. Unless the patient is extremely ill 
he should undertake daily leg movements in an attempt to 
prevent venous thrombosis. Thrombosis of the veins in tae 
leg may lead to a fatal pulmonary embolism and this is re- 
sponsible for a significant mortality in coronary thrombosis 
as in other conditions in which bed rest is enforced. 

Occasionally coronary thrombosis is accompanied by 
severe shock. The patient is cold and sweating, with a low 
blood pressure and rapid pulse. The main features ot treat- 
ment are warmth and morphia, and there is a tendency nowa- 
days to treat such patients by transfusion. There is a definite 
reason why a shocked patient should lie flat. The very low 
blood pressure is already causing cerebral anoxia and the 
blood supply to the brain is impaired if the patient is propped 
up. The mortality of coronary thrombosis with severe shock 
is dependent on the degree of fall in the blood pressure and 
frequent readings are necessary. 

Cardiac asthma or pulmonary oedema may occur In 
coronary thrombosis. The patient should be propped up and 
may need morphia and oxygen. It is only in such pauents 
that oxygen therapy is of much benefit. In most cases of 
severe heart failure the difficulties and discomforts of oxygen 
administration seem to outweigh the slight benefits o1 the 
oxygen itself. It is usually given rather to impress upon the 
patient and relatives that everything possible is being done. 
In pulmonary oedema, however, when there is frothy pink 
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sputum and extreme shortness of breath, oxygen has a 
dramatic effect and is a life-saving measure. 

In recent years patients with coronary thrombosis have 
been treated with anticoagulants. The reason for this is that 
death often occurs from extension of the infarct by a further 
thrombosis or from pulmonary embolism from thrombosis of 
the leg veins. The anticoagulants reduce the tendency to 
thrombosis and the frequency of these complications. They 
are believed also to reduce the incidence of another complica- 
tion—that of embolism from intra-cardiac thrombosis. This 
is a thrombosis which occurs on the damaged heart muscle at 
the site of the infarct. If a part becomes detached it may 
cause cerebral embolism or embolism in the limbs or abdomen. 
The anticoagulants used are dicoumarol or Tromexan given 
by mouth, or heparin intravenously. These drugs require 
daily blood tests and the danger of overdose is spontaneous 
bleeding. Thus the patients must be watched for haematuria 
or bleeding per rectum or for petechiae of the skin. When 
adequate laboratory assistance is available these drugs 
probably reduce the complications and even the mortality 
of coronary thrombosis. 


Angina of Effort 


Anginal pain is usually brought on by exertion or 
emotion. The pain comes on after a definite amount of 
exertion and causes the patient to stop. It comes on more 
readily after meals and in cold weather. It passes off rapidly 
when the patient stands still and rarely occurs spontaneously 
atrest. The treatment of angina is to live ‘ within the cardiac 
means ’—that is to avoid doing anything known to bring on 
the pain. The next best thing is to take a tablet of trinitro- 
glycerine before undertaking:anything known to bring on the 
pain. The tablets should be crushed between the teeth and 
allowed to dissolve under the tongue. They sometimes upset 
the patient through pounding of the head and flushing, and 
under these circumstances a half tablet may be more suitable. 
As many as twenty of these tablets may be taken in the course 
of a day and they appear to do no harm. On the whole 
patients with angina of effort are apt to sink into a vegetative 
existence and it is a help to them to encourage them to take 
as much exercise as possible within their cardiac means. 


Heart Failure 


The earliest symptom of heart failure is shortness of 
breath on exertion. This is caused by congestion of the lungs 
and is due to inability of the left ventricle to pump on the 
blood which accumulates in the lungs. It may be caused by 
mitral stenosis or a weakness of the heart muscle. When the 
condition is severe the patient is short of breath even at rest 
and cannot lie flat without making the shortness of breath 
even worse. This is called orthopnoea. In contrast to this 
a failure of the right ventricle causes a rise in pressure in the 
systemic veins and oedema of the dependant parts. If the 
patient is in bed the oedema first appears over the sacrum, 
but usually the patient is ambulatory and the oedema appears 
in the ankles. The oedema from heart failure is thus usually 
accompanied by engorgement of the veins of the neck. 

Rest is the first consideration in heart failure. In all but 
the mildest cases the patient should be in bed and, if still 
short of breath, may need a high back rest and cardiac table. 
The patient may get relief by having the oedematous legs at 
a lower level and for this reason some patients are nursed in 
a chair. The disadvantages of a chair are that it is more 
difficult to prevent the patient from exertion, and the 
position may cause harmful pressure on the legs and 
encourage venous thrombosis. 

All patients whether in bed or in a chair should be 
examined daily for evidence of thrombosis of the veins of the 
legs, This produces tenderness over the course of the veins 
or in the calf. The measures to avoid venous thrombosis are 
as important as the proper care of the skin over the pressure 
areas; this should be treated in the usual way to prevent 
bedsores which are fortunately not common in the oedem- 
atous patient for the pressure is more evenly distributed, but 
the treatment is nevertheless necessary. 

The diet is important in heart failure but it is not ‘usual 
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to forbid any special kind of food. The only restriction is 
upon salt. Some patients are now treated with a very low 
sodium diet and this requires not only the avoidance of all 
salty foods but even the use of salt-free bread and dialised 
milk. When mercurial diuretics are used the salt restriction 
need not be so severe. It is always necessary in low sodium 
diets to remember that all medicines must also be sodium 
free. All the good would be undone by giving the patient 
bicarbonate of soda or Glauber’s salts. Meals should be small 
and easily digested for with enforced rest the metabolism is 
low. 

Fluids are now rarely restricted in heart failure. It is 
helpful to chart the fluid intake and output and occasionally 
the intake is limited to some extent. It appears, however, 
that severe limitation of fluid intake is harmful to the patient. 

Morphia is sometimes useful in the early stages of acute 
heart failure, and sedatives and laxatives are necessary in the 
course of treatment. The important drugs are, however, 
digitalis and the diuretics. Digitalis is useful in all forms of 
heart failure and the proper dose is quite near the level of 
intolerance. The signs of overdose must therefore be con- 
stantly in mind. The first signs are usually nausea and 
vomiting; coupled beats sometimes occur and occasionally 
there is yellow vision. Of the many diuretics the most 
powertul is mersalyl, which is usually given intramuscularly 
every second or third day and its effect is watched by the 
intake and output charts and, when possible, by weighing the 
patient. 

Despite these measures it is sometimes necessary to 
remove accumulations of fluid in the pleural cavities, 
peritoneal cavity, or the legs. The removal of pleural 
effusions sometimes starts off an improvement in heart 
failure which then becomes controlled by other measures. 


Patients with no Symptoms 


The patient convalescent from coronary thrombosis may 
be free from symptoms. Six weeks in bed and another six 
weeks away from work are difficult to tolerate without con- 
siderable mental anxiety. The unaccustomed lack of exercise 
may cause the patient to put on weight and a reducing diet 
is often necessary. Non-cardiac symptoms are common and 
shortness of breath and stabbing pains are often merely due 
to anxiety. Occupational therapy and reassurance are just 
as necessary in these patients to prevent chronic invalidism 
as were the measures for treating their heart condition. The 
patient with a coronary thrombosis often believes that he has 
not long to live. In these circumstances it is a great help to 
mention that after a proper convalescence they may look 
forward to many years at work. The two greatest British 
heart specialists of this century both continued to work for 
seventeen years after their first anginal pain. 





Above: National Hospital Service Reserve members attend to 
‘casualties’ at the full-scale exercise attended by the Home 
Secretary, which marked the opening of the first Advanced Rescue 
Training Ground for Civil Defence in the London Region. The 


site is at Bully Fen, Hackney Marsh. The helicopter was used 
for the first time in connection with Civil Defence. 
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(Lond.) 
Chest 


Fig. 17 Every family needs an adequate 
home. 


INIMIZING the chance of infection in the 
community must begin with enlightened informa- 
tion services concerning general hygiene. An 
extension of the war time ‘coughs and sneezes 
s ad diseases’ campaign would be very welcome. This 
could be coupled with propaganda concerning early symptoms 
as suggested in a previous paragraph. Protection during 
the nursing of known cases and the importance of prompt 
diagnosis, treatment and isolation have also already been 
mentioned. Furthermore it should be realised that the 
natural history of tuberculosis reveals a tendency to relapse 
if the patient relaxes in his carefully ordered way of life. 
Adequate rehabilitation following treatment and subsequent 
long term follow-up are essential 
if relapse is to be minimized 
and they thus also play 
a part in preventing the 
spread of disease to 
others. 

The housing pro- 
blem is not simply 
one of adjustment to 
one’s in-laws. Over- 
crowding has _ very 
real implications in 
terms of poor health, 
particularly increasing 
the risk of infection from 
acase of tuberculosis. The 
more people that come in 
contact with such a patient the jg. 79 Abundant andvaried 
more cases of tuberculosis can ‘ food promotes health. 
one expect. Every effort should 
therefore be made to provide an adequate home for every 
family. Such an aim should be far above political wrangling 
(Fig. 17.). 

A final point of some importance in this respect is of 
course a pure milk supply and it is a disgrace to this country 
that greater efforts have not been made to eradicate tuber- 
culosis from our dairy herds and, in the interim period, to 
make pasteurisation compulsory. I have seen quite recently 
in remote country districts milk being delivered from an 
open churn in a horse and trap (Fig. 18.). 


Increasing Resistance 


It has been shown that the death rate from pulmonary 
tuberculosis falls with improving social conditions and may 
rise again should these conditions suffer a reverse. For 
instance, there was some deterioration in the position during 
the slump of the early thirties. The poorly paid member 
of the community tends to live in poor housing conditions 
and eat a cheap and ill-balanced diet. He may be frankly 
undernourished. A remarkable correlation between the 


death rate and the consumption of first class animal protein 
in the diet has been shown: a drop in the protein intake is 
paralleled by a rise in the death rate. On the other hand a 


BUBERCULOSTIS 


A Preventable Disease—II] 


by PETER STRADLING, M.D., 
M:RC.P., 
Physician, 
Chest Clinic and Hammersmith 
Hospital; Lecturer in Tuberculosis, 
Post-Graduate Medical School of 
London. 


Nursing Times, May 9, 1953 








Consultant 
Hammersmith 


Fig. 18 A pure milk supply is long 
overdue in many areas. 


further drop in the tuberculosis mortality and morbidity 
rates can be expected to accompany any rise in the social 
circumstances of the community (Fig. 19.). 

A method aimed at more specifically raising the resistance 
of the individual has been in use on the Continent for a 
generation. Anti-tuberculosis vaccination in this country 
however has made a very late and slow start. At present 
Bacille Calmette-Guérin (B.C.G.) is the agent used although 
another bacillus—that which causes tuberculosis in field 
voles—is undergoing experimental trials at Oxford. B.C.G. 
is a living tubercle bacillus which has had its virulence 
removed by prolonged growth on special culture media. 
This has made it safe to inject into human beings but it 
retains the property of tubercle bacilli to galvanize the body 
defences into action so that if a virulent infection is met at 
a later date there is some degree of preparedness. Whether 
B.C.G. vaccination is as entirely effective as is claimed 
has not yet been proven. Of one thing there is certainty 
however; there is no record (in millions of vaccinations) 
of permanent harm or death being caused by such vaccina- 
tion. There is also plenty of 
evidence to suggest that it 
greatly increases the resis- 
tance of the previously 
uninfected person to a 
future infection with 
tuberculosis. A large- 
scale trial is being 
undertaken under 
controlled conditions 
by the Medical Re- 
search Council in this 
country and it will be 
possible in a few years 
to be considerably more 
certain as to the exact use- 
fulness of the vaccine. In 
the meantime it would be 
foolish to withhold vaccination 
from persons who are likely to 
be in close contact with tuber- 
culosis, i.e. nurses, medical students and home contacts 
(Fig. 20.). 

One cannot leave the subject of the prevention of 
tuberculosis without reference to one of the greatest and 
most tragic features in the prevalence of this disease. War 
has caused in the past a very great increase in the mortality 
and morbidity from tuberculosis of all sorts. Particularly 
during the last world war, shelter life increased the possibility 
fo cross-infection. Many children taken to shelters met 
infectious patients with pulmonary tuberculosis whom, 
under normal circumstances, they would never have seen. 
One indication of this aspect of war was the great rise in 
the death rate from tuberculous meningitis amongst London 
children during and after the blitz of the winter of 1940/41 
(Fig. 21.). 

Lowered nutrition is usual in a nation at war and persons 


Fig. 20 B.C.G. should be 
offered to those most likely to 
meet the tubercle bacillus. 
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AND COMPARISONS 


CAUSES 


Extreme Right: 
Fig. 21 


Fig. 23 


Right: 








who are inadequately nourished suffer from a fall in their 
resistance to tuberculosis. 

After the last war a high proportion of the prisoners 
released from the concentration camps of Europe were 
found to be suffering from advanced and active pulmonary 
tuberculosis (Fig. 22.). 

Finally, war has a general dislocating effect on social 
services. Patients are lost sight of, chest clinics and hospitals 
are bombed and (as happened in this country during the 
late world war) sanatoria are evacuated to free beds for 
expected war casualties. The patients so released from the 


MODERN DRUGS 





eg. shelter life during the blitz” 
increased childhood deaths. 
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Compare these 


> causes 
Sy death 
Y during the 


period 1939-1945 





TUBERCULOUS 
MENINGITIS 


sanatoria add to the great pool of infection that still 
exists (Fig. 23.). It will be seen there is no single panacea for 
the eradication of tuberculosis. There are many faults in 
our services and there is much to be done. Recent advances 
in knowledge and the resultant fall in the death rate strike 
a note of optimism and it is now that we should attack the 
tubercle bacillus with all the forces at our command. 


[The illustrations to this article were prepared in the Department of Medical 
Illustration at Guy’s Hospital by Miss Sylvia Treadgold and her colleagues under 
the medical direction of Dr. Wallace Fox and the author as part of an exhibition 
sponsored by the National Association for the Prevention of Tuberculosis at the 
Commonwealth Health and Tuberculosis Conference held in London in July, 1962. 
Grateful thanks are due to all concerned for allowing reproduction here.] 


IV. Anti-Anaemia Drugs 


by HERBERT S. GRAINGER, Chief Pharmacist, Westminster Hospital. 


EVERAL types of anaemia are now recognized and 

they may be classified either according to their 

characteristic blood pictures or according to their 

aetiology. In considering therapeutics, the latter is 
the more useful. 

Anaemia may be due to a deficiency of haemoglobin, 
though the red cells are maturing from the bone marrow 
in adequate numbers. This type of anaemia is usually due 
to iron deficiency or may occur after severe haemorrhage. 
Iron preparations have been used for many years in the 
treatment of this disease and the large number of prepara- 
tions described in the British Pharmacopoeia and the British 
Pharmacopoeia Commission is itself testimony to the 
difficulty of finding one which is generally acceptable. The 
most widely used iron preparation at the present time is 
ferrous sulphate in the form of tablets. In the official 
preparation traces of copper and manganese are added 
since it was supposed that these enhanced the haematinic 
effect of the iron. ‘It is probable, however, that the normal 
diet contains more than sufficient of these substances to 
render their addition to the tablets unnecessary. 

Oral preparations of iron are badly tolerated by many 
patients, the main side reaction being gastric upset and 
constipation. In others, the duodenal mucosa fails to take 
up the iron in sufficient quantity. In such cases, it is 
sometimes necessary to administer iron by injection. It is 
only recently that satisfactory preparations of iron for 
injection such as Ferrivenin and Iviron have become avail- 
able. There is as yet no pharmacopoeial preparation corre- 
sponding to these. The injections consist of saccharated 
iron oxide in colloidal solution. Each batch must be tested 
for toxicity in animals before being released for clinical use 
The whole of the iron injected (usually 100 mg.-200 mg.), 
is used for haemoglobin formation. 

Where anaemia is due to failure of the red cells to mature, 


this may be due to deficiency of the haemopoietic factor. 
In pernicious anaemia the intrinsic factor is missing from the 
gastric secretions and in dietary anaemias the ‘ extrinsic’ 
factor is missing. Such cases usually respond to injections 
of liver extracts of which there are two main kinds. The 
so-called ‘crude’ extracts are refined just sufficiently to 
make them non-toxic on injection, whereas the ‘ high- 
potency ’ extracts are an attempt to remove all extraneous 
matter leaving only the haemopoietic factor. Unfortunately 
no really good method is available for comparisons of potency 
of liver extracts and it has long been the ideal to find and 
isolate the essential factor or factors which could be assayed 
by reliable objective methods. 


Folic Acid 

Folic acid was isolated from liver a few years ago and 
its chemistry is known. It has been shown to restore normal 
red cell formation in many anaemias and was for a time 
considered to be the essential haemopoietic factor. 
Eventually it was revealed that the neurological lesions 
associated with pernicious anaemia failed to respond to 
folic acid and it is not now used except as an adjunct to 
other forms of therapy. 


Vitamin B12 

Vitamin Bye was isolated in 1948 independently in 
Britain and America. It was obtained from liver, but later 
investigation found a rich source in the broths on which 
Streptomyces griseus had been cultivated. Vitamin Bye 
thus became a valuable side-product of the manufacture oj 
streptomycin. Its price and availability have therefore 
greatly improved and it is now as cheap to treat patients 
with Big as with liver extracts. Byz may be administered 
as an intramuscular injection: (50 microgrammes), or orally 
as an elixir or capsule, when the dose must be much greater; 
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Cytamin and Cytacon are two proprietary names for the 
product. 


Proteolysed Liver 

In the early days of liver therapy, raw liver was the only 
effective source of haemopoietic factor. This, being a 
nauseating form of therapy, stimulated interest in the 
preparation of extracts and led eventually to the injectable 
extracts. Liquid extract of liver is expensive to produce and 
is therapeutically unreliable. In recent years an alternative 
oral preparation has become popular. Liver is subjected to 
a partial digestion process by means of an enzyme papain. 
This breaks down the protein to a soluble form which still 
retains the vitamin and haemopoietic factors of the original 
liver. 

This preparation has been shown to be effective in 
maintaining a normal blood picture in patients with 
pernicious anaemia in cases where injectable extracts have 
failed. Hepovite is the name given by one firm to proteolysed 
liver. 


Anticoagulants 


Substances which prevent or delay the clotting of blood 
are likely to be indicated where the patient’s clotting time 
is short with consequent danger of thrombus formation after 
operation. When a thrombus spontaneously forms, anti- 
coagulants are administered as an emergency treatment. 
Heparin is the most rapidly acting of the anticoagulants, 
and is a polysaccharide substance obtained from liver (hence 
the name). It combines with certain proteins in the body 
and inhibits the formation of thrombin. This action is 
transient and the clotting time returns to normal after about 
four hours; 5,000 units is given by intramuscular or intra- 
venous injection at four-hourly intervals until the emergency 
is passed. Where it is necessary to prolong the clotting 
time over an extended period, it is preferable to use one of 
the synthetic anticoagulants. Dicoumarol is a powerful 
anticoagulant originally obtained from spoiled clover hay 
after it was noticed that cattle grazing on the hay had 
developed haemorrhagic disease. It inhibits the synthesis 
of prothrombin in the liver, so there is a delay after adminis- 
tering the drug until the prothrombin already produced is 
eliminated from the body. Likewise, when the drug is 
withdrawn the clotting time does not return to normal until 
the liver has again made sufficient prothrombin. This lag 
between administration and effect is the chief disadvantage 
of dicoumarol, since it makes control difficult. Tromexan 
is a newer compound of the same kind as dicoumarol, and 
has no non-proprietary equivalent. Tromexan has a shorter 
lag than dicoumarol and hence is preferred because of the 
margin of safety this affords. 

Phenyl-indane-dione (P.I.D., Dindevan) originated in 
France, has since been used extensively in Canada, and has 
recently been made in this country. This drug is also related 
to dicoumarol but has an even shorter lag than Tromexan. 
The fall in the prothrombin is almost as rapid as that 
produced by heparin. As there is always a risk of producing 
haemorrhage by overdosage with anticoagulant drugs they 
should be administered only in hospital where the necessary 
clotting-time estimations may be readily made. 


King Edwards Hospital Fund for London 
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A New Teaching Unit at Orpington 


ECOGNITION of the Orpington and Sevenoaks 

Hospital School of Nursing by the General Nursing 

Council was marked by the opening of the Teaching 

Unit at Orpington Hospital by Miss Pat Hornsby- 
Smith, M.P., Parliamentary Secretary to the Ministry of 
Health last month. An outstanding floral display set against 
the pleasing new pastel decorations provided a festive back- 
gound for the ceremony which was held in the lecture hall of 
the new unit. 

H. J. Lester, Esq., J.P., Chairman of the Hospital 
Management Committee (who has recently become a member 
of the Regional Hospital. Board), in his speech of welcome 
surveyed the history of the hospital. The group of hutted 
buildings now covering some 50 acres, erected as a temporary 
structure in 1915 as a Canadian Army Hospital (a maple 
leaf is still retained in the hospital badge) became in 1939 an 
emergency hospital attached to Guy’s Hospital, until in 1948 
the Hospital Management Committee took over. It was now 
one of the largest hospitals in the South East Metropolitan 
Region with 771 beds, of which 703 are in use. Mr. Lester 
paid tribute to Miss L. Evans, matron, who now had to deal 
with two types of nurse training, for Orpington was a pioneer 
in assistant nurse training. Sevenoaks Hospital, opened in 
1873, had 65 beds and little room for expansion, and the idea 
of two hospitals pooling resources to the benefit of both 
without losing the identity of either was a step forward, said 
Mr. Lester, envisaged by the National Health Service Act. 
It was hoped to recruit many nurses from the area. 

Miss Hornsby-Smith referred to Orpington’s very real 
achievement in being permitted to carry on general and 
assistant nurse training—both were equally vital to the 
structure of the hospital service in which, “‘ above all, the aim 
and teaching of the nurse is the care and comfort of the 
patients ”’. 

How best to use the available staff, to decide what part 
of their work could be delegated and which duties could be 
reorganized with, if necessary, improvements in ward design, 
were among the subjects covered by the report of the Job 
Analysis set up by the Nuffield Provincial Hospitals Trust. 
‘So important does the Minister consider the matter ’’, said 
the speaker, ‘‘that he has asked the Nursing Advisory 
Committee to set up a small study group to study the 
practical implications of the report and to make recom- 
mendations. That same committee was also reviewing the 
place of the assistant nurse in the hospital and the scope and 
extent of the work she should do, and the views of the 
professional bodies were being sought’’. Miss Hornsby- 
Smith made a special appeal to the schoolgirls and head 
teachers in the audience and outlined the enormous field of 
opportunity open to young women entering the profession. 

The Revd. A. A. Chapman, M.A., T.D., the hospital 
chaplain, then led the prayer of dedication which .was 
followed by a vote of thanks by Mr. K. I. Julian, C.B.E., 
Chairman of the South East Metropolitan Regional Hospital 
Board. Afterwards a tour of inspection showed the thought 
and care which had gone into the planning of this modern 
teachiig unit at which six student nurses were already in 
training. 


A CONVALESCENT HOMES CONFERENCE 


ING Edward’s Hospital Fund for London held a 
most interesting conference at Queen Elizabeth 
College, Kensington, on Friday and Saturday, 
April 10 and 11. Professor A. A. Moncrieff, C.B.E., 
M.D., F.R.C.P., J.P., Nuffield Professor of Child Health, 
spoke on the convalescent home from the point of view of 
the hospital; Dr. J. O. Reid, M.D., Consultant in Physical 
Medicine, Princess Mary’s Hospital (Rehabilitation), Margate, 
gave the point of view of the convalescent home, supported 
by an address by Miss M. Blakeley, S.R.N., Matron, Farnham 
Park Recuperative Centre (Slough Industrial Health Service), 
Bucks.; Miss A. B. Read, A.M.I.A., Head Almoner, St. 


Thomas’ Hospital, put the situation from the almoner’s 
angle. 

An address of welcome was given by Sir Henry Tidy, 
K.B.E., M.D., F.R.C.P., Chairman of the Convalescent 
Homes Committee of King Edward’s Fund, and the chair 
was taken at the conference by Mr. J. Chadwick Brooks, 
O.B.E., Chairman of the School of Hospital Catering 
Committee. On view was a display of cooked dishes, menus, 
recipes, etc., presided over by the Committee’s cook 
instructors. Specially attractive were the children’s high 
tea dishes. 

After visits to various London hospitals on Saturday 
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morning, the concluding address on Saturday afternoon was 
given by Dr. J. S. Richardson, M.V.O., M.D., F.R.C.P., 
Physician, St. Thomas’ Hospital. Professor Moncrieff was 
concerned with the serious position regarding hospital 
waiting lists, pointing out that if convalescent homes could 
take patients earlier a much quicker turnover of hospital beds 
could be achieved; he deplored the frequent and quite 
unnecessary delay—sometimes of as much as eight days— 
in the transfer of the patient to the convalescent home after 
being pronounced fit to be moved. He pointed out that the 
location of convalescent homes—a legacy from pre-Health 
Service days—bore little relation to the areas and needs of 
regional boards; they tended to be concentrated in coastal 
areas or desirable country districts, leaving other regions 
sparsely provided for. Professor Moncrieff had a stimulating 
criticism of some convalescent homes which were not equipped 
to carry out the simplest medical and nursing procedures, 
and consequently imposed restrictions on acceptance of 
patients thus delaying their transfer from hospital. Such 
homes ‘‘ become mere boarding houses ’’, said Professor 
Moncrieff, and added that their staffing by trained nurses 
was a waste. 


Axioms for Convalescent Homes 


Dr. J. O. Reid received an ovation for a particularly 
practical, commonsense and humorous address on the subject 
evidently, and as he said himself, very near to his heart. 


For Student Nurses 


FINAL STATE EXAMINATION FOR THE GENERAL 
PART OF THE REGISTER 


General Nursing 
Question 1. Discuss the advantages and disadvantages of 
nursing patients in a large hospital ward. How can the 
disadvantages be modified to contribute to the comfort of the 
patients ? 

[In this answer a large hospital ward is taken to be a 
ward with 30-40 beds, with sufficient bed spacing and 
ventilation to allow for the individual requirements of the 
patient. ] 

A large hospital ward can look bright and attractive, 
especially when the sun shines through the windows lighting 
up the patients’ flowers, the clean linen and the shining 
floor. It has, however, many disadvantages. Possibly the 
greatest of these is the difficulty of providing sufficient 
quiet and rest owing to constant activities which must be 
undertaken with such large numbers. It may be difficult, 
especially if there is also a shortage of staff, to provide each 
patient with the individual attention that he requires, and 
to get to know him sufficiently well to appreciate his 
individual needs. Such a large unit entails great strain on 
the sister of the ward, and increases her difficulty in super- 
vising her staff and teaching her student nurses or pupil 
assistant nurses. It may be that the sluice rooms and bath- 
rooms are situated at the end of this long ward, thus the 
patients at the far end, who may be suffering from diarrhoea 
or urgency, have perforce to wait longer for the bedpan or 
urinal than would otherwise be the case. Patients who are 
just becoming independent have a considerable distance 
to go to the lavatories and bathrooms. Privacy may be 
more difficult to secure in a large ward, and cross infection 
may be more difficult to control. 

The advantages of such a ward are that there is economy 
in senior staff, although this is possibly a false economy. 
General observation of the patients is easier than if they 
are in a number of small wards. The death of a patient, or 
the distress caused by severe illness, may be felt less in the 
larger community. It may be more possible to arrange 
patients with congenial neighbours than in smaller wards 
where there is less choice. It is also probably less likely 
that conversations will centre so much on symptoms and 
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Beginning by attacking the word ‘rehabilitation’ which 
he said was never heard of before the war in descriptions 
of convalescent institutions, he suggested the substitution 
of ‘ recuperation’ or ‘ restoration ’—the restoration of the 
patient to the maximum degree of physical and mental 
health in the shortest possible time. Dr. Reid tilted at the 
frequent practice in some hospitals of applying for admission 
on the very day on which the patient was ready for the 
transfer to the convalescent home—generally impossible to 
arrange, especially where the home had a waiting list, and 
resulting in delay which was uneconomic and to the disad- 
vantage of the patient. Dr. Reid stressed the importance 
of simple physiotherapy and occupational therapy for 
convalescents, and suggested that these might well be carried 
out by visiting part-time personnel—perhaps married or 
retired persons. Complaining of the large quantities of 
drugs brought in by patients from hospital, Dr. Reid said 
that the authorities at the home often were unaware what 
drugs the patients had with them, and suggested that this 
was a subject which hospital almoners might well consider 
“Almost every woman arrives with quantities of luminal— 
is it because they cannot sleep in hospital ? ”’ he asked, amid 
laughter. He gave four axioms for convalescent homes to 
bear in mind: 1. never let the patient becom? bored; 2. never 
tell the patient what he may not do—tell him rather the 
things he can do; 3. think of his capability rather than his 
disability; 4. teach those who can never be completely 
restored how to live with their disability. 





A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


diseases and untoward experiences of the patients, which 
may occur in a smaller ward. There is no doubt that the 
atmosphere of a happy ward, however large it may be, is 
infectious and helps many patients to maintain their morale 
during illness, and some to face life with more courage and 
gaiety after they have returned to their homes. 

It may be possible to modify the lack of quiet and rest 
for the patients by greater co-operation between lay, medical 
and nursing staffs in the arrangement of routine, aid in tle 
control of the large numbers of persons who visit the hospital 
ward today, in some professional capacity, giving special 
regard to quiet footwear, and due consideration during 
the hours of darkness and resting periods, and by arranging 
the routine so that the day’s work begins at a later hour 
than is the common practice. It may also be possible in 
some instances to have a small ward for night admissions 
or operations to prevent disturbing the patients. A dying 
patient who is unconscious and would not be disturbed by 
the move might be taken to an adjacent room. Case 
assignment rather than work assignment would, no doubt, 
reduce the many interruptions for treatment that occur 
during the day. Curtains would greatly increase privacy 
of the individual patient and thus increase her comfort. 
With regard to the responsibility of the ward sister and the 
difficulty of supervising and teaching the student nurses, 
it is important that there should be sufficient trained staff 
attached to the ward to share both of these duties. 

If new large units were being built, consideration should 
be given to having the sluice and bathrooms towards the 
centre and not at the end of the long ward. Meanwhile the 
careful arrangement of the position of the patients’ beds 
may mitigate some of the difficulties involved. The individual 
attention would be improved by the provision of curtains 
which would allow quiet conversation between sister and 
the patient, and by the case assignment system where each 
patient would be well known by at least one or two membeis 
of the nursing staff. 

It is easy to talk of increasing staff, curtaining beds, 
giving more individual attention, but many of these shortages 
arise from the financial position of the country today, and 
cannot be corrected until it is realized at the highest levels 
what the real needs of the patients are, and how they could 
be met in practice, not in theory only. 
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mCi eh Dah ain 


Communal Life 


How right is your leading article Com- 
munal Life? in the Nursing Times 
of May 2. I do hope the College will do 
all in its power to point out to Hospital 
Management Committees that the majority 
of nursing staff are entitled to a wider 
outlook than community life gives them. 

Senior nursing staff especially will be 
greatly in favour of posts allowed to be 
non-resident instead of, as at present, 
resident in most cases. 

The nature of our profession tends to 
narrow our outlook by community life, but 
how much more refreshed we would feel 
to get right away when not on duty, and 
meet people with other interests. 

The joy of entertaining a friend to a 
meal without feeling one is causing work 
for the catering staff is something most of 
us would relish. 

A scheme whereby one spent just as 
much as one wished on food and lodging 
would eliminate the uneven scale of 
residential charges prevalent at present. 

EF. BaRLow. 


Academic Degrees 

Your readers may remember that the 
terms of reference of the Boot’s Research 
Fellowship in Nursing included inquiry into 
the desirability and feasibility of an 
academic degree in nursing. 

It seems to be a necessary part of the 
contemplated research to find out the 
number and whereabouts of registered 
nurses and student nurses who are already 
graduates of a university. I should there- 
fore be very grateful if the following persons 
would write to me: 

(a) registered nurses who were university 
graduates before State-registration or in 
possession of an academic diploma (other 
than in nursing) for which full University 
Entrance was required ; 

(b) registered nurses who have obtained, 
or are in course of obtaining, a degree or 
diploma (as above) since registering; 

(c) stud nt nurses who have an academic 
degree or diploma. 

It would be helpful if the name of the 
university, date of graduation, subjects read 
and degree standing could be stated in 
the letter. 

G. B. CARTER, 
Boot’s Research Fellow in Nursing, Depart- 
ment of Public Health and Social Medicine, 
Edinburgh University, Usher Institute, 
Warrender Park Road, Edinburgh. 


Assistant Nurses Election 


I would like to take this opportunity to 
offer my thanks to your journal, and to all 
of your readers who supported me in the 
recent elections to the assistant nurses 
committee of the General Nursing Council 
for England and Wales. I wish once again 
to emphasize that I shall stand by my stated 
policy as a representative of the State- 
enrolled assistant nurses. 

I am now anxious to obtain the views of 
all State-enrolled assistant nurses, person- 
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ally or by post, on all matters concerning 
the future, education, and status of the 
assistant nurse, in order that I may be well 
equipped during my years of office to go 
forward, secure in the knowledge that my 
policy is based on collective ideas, and on 
the needs of the assistant nurse, bearing in 
mind that I am also chairman of the Kent 
branch of the National Association of State 
Enrolled Assistant Nurses, and a member of 
the Confederation of Health Service Em- 
ployees organization. 

F. W. Lane, S.E.A.N. 


Southlands Hospital, Shorekam-by-Sea 


The Nurses’ League of Southlands 
Hospital is holding an open day and reunion 
on Saturday, May 30. All trainees of the 
hospital are welcome and if they have not 
already done so are invited to join the 
League, full details of which may be 
obtained from the hon. secretary, Mrs. 
Sutherland, at the hospital. 


Miss G. M. Poskitt 


Miss G. M. Poskitt, matron, is retiring 
from Rush Green Hospital, Romford, Essex, 
at the end of July after 23 years’ service. 
Any past member of the staff wishing to 
contribute to her farewell gift should send it 
to Miss M. S. Foy, Assistant Matron, by 
Saturday, June 7. 


Nuffield Provincial Hospitals Trust 


The Investigation into the Functions and 
Design of Hospitals is now at the Trust’s 
headquarters at Nuffield Lodge, Regent’s 
Park, N.W.1 (telephone PRImrose 8871). 
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Starched Aprons 


HE sketch Starched Aprons, at the 

Embassy Theatre, may be enjoyed as 
entertainment by the public but they will be 
neither better informed nor wiser for it, 
nor will the nursing profession have 
benefited. Freda Jackson as Sister Barton 
presents a convincing sketch of a bitter 
hospital sister (apparently a mixture of 
assistant matron, home sister and night 
sister) of the type whom one might expect 
to show a heart of gold eventually. This 
is not evident though she is apparently put 
on the road to recovery by a few firm and 
kind words—a pity these were not spoken 
10 years earlier. Sister Gately and Nurse 
Hunter give authentic performances, while 
the doctors are the usual stage types; the 
porter and two highly contrasted recep- 
tionists are good. 

The play is dated by references to ‘ gels’, 
‘pros’ (who are too broke to supplement, 
by fish and chips, the shocking hospital 
food, different for each grade of staff), 
class distinctions and a reference to numbers 
of deaths from diphtheria (in a general 
hospital). 

The play is described as a comedy-drama 
by Ena Lamont Stewart but is, in general, 
in poor taste, with the mortuary porter 
providing the comic turn. It was previously 
produced in 1947. The theme, we might 
suggest, is that institutional life is not the 
best for an unhappy sister spending 27 years 
in one hospital where the sister’s sitting- 
room-boudoir opens off the casualty depart- 
ment with ‘ please enter quietly’ on the 
swing doors. 


Health Service Cost Enquiry 

Mr. Linstead (Putney) asked the Minister 
of Health on April 30 whether he was yet 
able to give the names of the members of 
the committee which was to inquire into 
the cost of the Health Service. 

Mr. Macleod replied that in addition to 
Mr. Guillebaud, who had accepted the 
chairmanship, the Secretary of State for 
Scotland and he had invited the following 
to join this small committee, and he was 
glad to say they had accepted: Professor 
J. W. Cook, Professor of Chemistry at 
Glasgow University; Sir Geoffrey Vickers, 
a member of the National Coal Board; and 
Sir John Maude, Secretary to the Ministry 
of Health from 1940-1945 and subsequently 
Deputy Chairman of the Local Government 
Boundary Commission. 

At the same time they had invited the 
Trades Union Congress to nominate a 
member and, on their nomination, he was 
happy to say that Miss B. A. Godwin, 
member of the T.U.C. General Council and 
Assistant General Secretary of the Clerical 
and Administrative Workers’ Union, would 
also be a member of the Committee. 


Home Confinement Grant 


The National Insurance Bill, which pro- 
vides a new maternity grant of £9 to replace 
the old attendance allowance, and a new 
home confinement grant of £3, was given 
a second reading on April 28. 

During the course of the debate Mr. 
Powell (Wolverhampton, South-West) said 
that any measure which tended to take 
outside the hospital services cases which 
could be dealt with at least as effectively 
in the home was a contribution to the 
efficiency of the Health Service itself. 


The extra grant for home confinements 
worked in that direction by removing 
a financial obstacle to domiciliary 
confinements. 

It should not be forgotten that there 
was a very strong body of professional 
opinion which believed that the present 
proportion of hospital confinements was, 
on the whole, too high. The Royal College 
of Nursing had made representations on the 
subject to the Ministry of Health two years 
ago. They had then stated ‘ This country 
has a record of successful domiciliary mid- 
wifery, and mothers delivered at home are 
visited and helped by the midwife for 
14 days, whereas those delivered in hospital 
are freque..tly discharged f.ve to eight days 
after delivery. While there is such an 
acute shortage of hospital beds, persons 
suffering from tuberculosis, and the aged 
sick, should have prior claim to hospital 
care. Many maternity wards in general 
hospitals are not staffed entirely by mid- 
wives, and State-registered nurses nursing 
midwifery cases should be released for 
general nursing.’ 

Mr. Turton, Parliamentary Secretary to 
the Ministry of National Insurance, who 
replied to the debate, said that hospital 
costing returns showed that the average 
cost of maintenance in a maternity hospital 
was £13 16s. a week and the cost of those 
items which the parents would have to 
pay themselves if the confinement took 
place at home was £3 5s. 8d. The home 
confinement grant was extra compensation 
for the insured population to meet the cost 
of having their babies at home. At the 
time the National Insurance Act came into 
operation there were 18,786 maternity beds 
in the National Health Service hospitals, 
and the most recent return showed 19,369. 
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FROM NORTHERN 
IRELAND 


Opening of 
Seapark 


House 


Ton Rt. Hon. Iain Macleod, Minister 





NEWS 


of Health at Westminster, on April 10 

formally opened Seapark House, Green- 
island, Co. Antrim, Northern Ireland, as a 
home for old people no longer in need of 
medical care, but still unfit to look after 
themselves in their own homes or in a 
residential home. 

Mr. Macleod was welcomed by Sir George 
Wilkinson, Chairman of the National Cor- 
poration for the Care of Old People, which 
owns Seapark, and by Dame Dehra Parker, 
D.B.E., Minister of Health for Northern 
Ireland. Speaking of Seapark, Mr. Macleod 
referred to it as a splendid co-operative 
effort, building as it did, in the finest way, 
a bridge between hospital and home. 

Seapark is indeed the result of co-opera- 
tion. The National Corporation for the 
Care of Old People was founded in 1947 
by the Nuffield Foundation and the Lord 
Mayor of London’s National Air Raid 
Distress Fund. When the people of South 
Africa made the very generous gift of 
{1 million to the people of Great Britain, 
the National Corporation received the sum 
of £170,000, and allocated £50,000 to 
Northern Ireland for the provision of a 
rest home for old people; this money paid 
the capital cost and now the Northern 
Ireland Hospitals Authority and the county 
welfare authorities pay for maintenance of 
the home. 

A committee, composed of nominees of 
the Northern Ireland Hospitals Authority, 
Antrim County Welfare Committee, the 
Northern Ireland Council of Social Service 
and of the National Corporation, was 
appointed to sponsor the opening of the 
home, for the rehabilitation of 35-40 old 
people so that they could return to normal 
life in their own homes or in a residential 
home. 

Residents are admitted through the two 
existing geriatric units in Northern Ireland, 
the Belfast City and Braid Valley Hospitals 
units. The home does not cater for the 
chronic sick or infirm, or the mentally ill, 
and the length of stay of a resident in the 
home varies according to his or her needs. 












Seapark House, Greenisland, Co. Antrim. 


Seapark House is a beautifully situated 
house overlooking Belfast Lough. Adapta- 
tions were made and the first residents 
were admitted in December, 1952, since 
when the home has been filled to capacity. 
From the windows the residents can see 
the ships coming and going to the port, and 
the skyline of Belfast’s gantries and ship- 
yard scaffolding away at the end of the 
Lough, 

The matron, Mrs. Anne Wilson, S.R.N., 
S.C.M., whose husband is in the Merchant 
Navy, is a trainee of the Belfast City 
Hospital. She has two children and brings 
a cheerful atmosphere of family life to the 
elderly people she looks after. 

Sister Margaret Nixon, S.R.N., S.C.M., 
also a trainee of the Belfast City Hospital, 
is the other State-registered nurse in the 
home. The rest of the staff consists of 
one State-enrolled assistant nurse, two 
unqualified assistant nurses, three male and 
two female orderlies, a cook (aged 19) 
and three daily domestics. Only the sister, 
one assistant nurse and the cook live in. 

The house itself has been charmingly 
adapted and excellently equipped for its 
residents. All the rooms, bedrooms and 
bathrooms included, are fitted with 
radiators; colour, used with skill and taste, 
makes the rooms light and cheerful and, 
above all, homely. Bright and varied 
chintzes and prints have been used for 
curtains and furnishings, and most of the 
rooms are carpeted. 

The dining-room is large and light and 
has individual formica-covered tables; there 
is a smoking-room, a large lounge, and a 





ballroom, now used as an exercise bay. 
There are bedrooms on the ground floor 
for those who cannot manage the stairs; 
each room has an oak wardrobe and a 
bedside locker with an electric bell con- 
nected to the duty room attached to it. 
Outside, the south-facing colonnade allows 
residents to sit in the sun sheltered from 
the wind and there are beautifully wooded 
grounds, and the sea shore, for residents 
who feel like taking a walk. 

Seapark House is an experiment and 
already it has proved most successful, 
with many patients responding to the 
supervisional convalescence there. There 
are three other such ‘pilot’ homes, at 
Englefield Green, Surrey, at Stanmore, 
and in Glasgow, and the Birmingham 
welfare authorities have decided to take 
up the idea. 

In opening the home Mr. Macleod said 
that scientists and medical men could find 
new drugs and treatments to give longer 
life, but it was just as important to ensure 
that life was useful, happy and full. At 
Seapark, thanks to the staff who help to 
give it its happy atmosphere, there is hope 
and happiness for the elderly residents and 
a chance for them to live a full and normal 
life. eg 


Northern Ireland Hospitals 
Authority 


In Northern Ireland, as elsewhere, the 
problem of the care of the aged increases 
with the increasing proportion of elderly 
people in the population as a whole. The 
problem is two-fold, as is pointed out by 
Dr. G. F. Adams, in an appendix to the 
annual report for the year ended March, 
1952, issued recently by the Northern 
Ireland Hospitals Authority. Not only are 
there more cases of illness and disability 
peculiar to old age, but at the same time 
‘there has been a change of social con- 
science ’ as regards the scope and standard 
of the provision we set ourselves in the 


Left: Mr. lain Macleod, Minister of H-alth, 
opening the new home for old ft eople at Seapark 
House. Onhisrightis Mrs. J]. W. Haughton, 
O.B.E., cha rman of the Seapark Committee; 
on his left Sir George Wilkinson, chairman, 
Nationai Corporation for the Care of Old 
People; Dame Dehra Parker, Minister of 
Health and Local Gov:rnment for Nor:hern 
Ireland, and Mr. C. A. Nicholson, Q.C., 
vice-chaivman, Seapark Committee. 
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care of the aged. Shortage of hospital beds 
for the chronic sick and out-of-date hos- 
pital buildings are acute problems. The 
special unit at the Belfast City Hospital 
for the treatment of elderly patients and 
the rehabilitation wing at the Braid Valley 
Hospital, Ballymena, represent two experi- 
ments in geriatric services. But, realizing 
that planning on the broadest basis offers 
the only chance of a solution to the whole 
problem, the Hospitals Authority carried 
out a survey of old people in Northern 
Ireland as a basis for planning, and the 
report recommended the establishment of an 
advisory committee to consider hospital 
services for the elderly within a compre- 
hensive plan for Northern Ireland in which 
geriatric treatment should play an important 
part in reducing the numberof claims on 
hospital beds. 

Difficulties in obtaining an adequate 
number of nurses and midwives are some- 
times experienced by hospitals outside 
Belfast, and the Authority has accordingly 
established a mobile ‘ pool’ of nurses and 
midwives available for emergency duty in 
such hospitals when needed. The approved 
establishment is fixed at 24 staff nurses 
and midwives, and their services have 
proved of great value to the hospitals con- 
cerned. The Joint Nurses and Midwives 
Council for Northern Ireland publishes the 
following results of examinations showing 


nurses registered and midwives enrolled 
during the year: State-registered nurses, 
247; registered male nurses, 10; registered 
mental nurses, 29; registered fever nurses, 
17; registered sick children’s nurses, 18; 
State-certified midwives, 108, making a 
total of 429. The annual report acknow- 
ledges the service to nursing in the Province 
of the Pageant of Nursing and the Exhibi- 
tion of Nursing organized by the Royal 
College of Nursing in Northern Ireland; it 
also congratulates Miss M. E. Grey, Secre- 

ry and Organizer of the Northern Ireland 
Committee of the College, on the award 
to her of the O.B.E. The Northern Ireland 
Hospitals Authority is itself to be con- 
gratulated on a most interesting, hand- 
somely illustrated and excellently produced 
report. 





SUBSCRIPTIONS TO ASSOCIATIONS 

The Minister has approved under the 
National Health Service (Authorization of 
Subscriptions) Regulations, 1950, the pay- 
ment by Hospital Management Committees 
of a subscription of nine guineas for the 
period April 1, 1953—March 31, 1954, to the 
Association of Hospital Management Com- 
mittees. The Minister does not approve 
the payment from Exchequer funds of 
subscriptions to regional branches of the 
Association. 


HERE AND THERE 


‘POLIO POST’ WEEK 


The Tudor rose, in red on a blue and 
white background, has been adopted by 
the Infantile Paralysis Fellowship for a 
stamp which will be on sale the week before 
the Coronation. The stamp, price Id., is 
not a postage stamp, but will help to 
raise funds for the Fellowship—the national 
voluntary organization concerned with the 
welfare of those stricken by poliomyelitis, 
one of whose main objects is to encourage 
its permanently disabled members to be 
independent and self-reliant. The stamp 
will be sold by the members of this ‘ self- 
help ’ fellowship, who number 10,000; they 
may also be obtained, for 2s. 6d. a sheet 
of 30 stamps, on application to Infantile 
Paralysis Fellowship, 1, Springfield Terrace, 
Harrow, Middlesex (Tel. HARrow 1510). 


CHIEF MALE NURSES MEET 


A general meeting of the Chief Male 
Nurses Association, held in Derby on Satur- 
day, April 11, was attended by members 
from many parts of the country. Mr. E. 
Dawson, chairman, welcomed the members 
and expressed pleasure at the presence of 
many new members. He also gave a report 
on the action taken by a deputation of the 
Association who, on invitation, had attended 
a meeting of the Committee on Internal 
Administration in Hospitals. 

Mr. F. W. Craddock, M.B.E., requested 
the meeting to accept his resignation of the 
post of hon. secretary. Appreciation of 
Mr. Craddock's work on behalf of the 
Association and the male nursing profession 
in general was expressed and the meeting 
noted with pleasure that he would continue 
to serve on the executive council. Mr. B. 


Mullen, Saxondale Hospital, Kadcliffe-on- 
Trent, was elected hon. secretary. 

During the afternoon Mr. Whittamore 
gave a bricf summary of the difficulties 
he had encoi atered because of the liability 
for military service of student male nurses 
It was agreed that 


recruited from Eire. 


approach be made to the _ responsible 
Government department requesting that all 
student male nurses be allowed deferment 
until their training is completed. 

A number of speakers expressed the view 
that the difference between the salaries of 
senior nursing officers and their respective 
deputies is too wide. The meeting agreed 
that the matter should be brought to the 
notice of the Whitley Council. 

An important item on the agenda was 
the relationship between the Society of 
Registered Male Nurses and the Chief Male 
Nurses Association. Following discussion 
it was agreed that a final decision on this 
matter be deferred until after the Annual 
Delegate Conference of the Society to be 
held in September. 

Mr. Mullen informed the meeting of 
correspondence that had been exchanged 
with the Minister of Health about the 
inequality of salary between chief male 
nurses and matrons and their respective 
deputies. Members were assured that the 
matter was to be reviewed by the appropriate 
body of the Whitley Council. 


BRITISH PRACTICE IN 
TUBERCULOSIS 

A study of British practice in the pre- 
vention and treatment of tuberculosis 
and after-care and resettlement arrange- 
ments is being made by a group of nine 
doctors from six overseas countries who 
are taking part in a course, arranged by 
the British Council in Birmingham and 
London, They come from Austria, Finland, 
India, Italy, Portugal and Switzerland and 
most of them are specialists in tuberculosis. 
Lectures are being given by leading British 
specialists, dealing with such aspects as 
tuberculosis in industry, tuberculous 
meningitis, non-tuberculous chest condi- 
tions and tuberculin testing in school- 
children. They will visit hospitals, clinics 
and-research institutions in Birmingham 
and London, and a visit has been arranged 
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Immunization Against 
Diphtheria 


The Ministry of Health has produced 
some most attractive propaganda material 
on the subject of immunization against 
diphtheria for the purpose of local publicity 
campaigns. An illustrated brochure issued 
to medical officers of health contains 
examples of material available, in a folder 
displaying very effectively a facsimile 
letter conveying a message from Sir John 
Charles, Chief Medical Officer, Ministry of 
Health. 

The folder contains attractive explana- 
tory leaflet and application card for 
issue to parents, in addition to an order 
form for publicity material for the use of 
the local authority. This opportunity 
should assist greatly in ensuring the 
immunization of at least 75 per cent. of 
babies during the first year of life which 
is asked for by Sir John Charles in his 
appeal letter. 





COLOSTOMY BELTS 
The Ministry of Health announces that 
exemption from liability to purchase tax 
on colostomy belts is no longer conditional 
on the appliance being prescribed by a 
doctor. (E.C.L. 22,53). 


to Papworth Village Settlement. 

The course has been planned under the 
guidance of Dr. W. H. Wynn, Consulting 
Physician to Queen Elizabeth Hospital, 
Birmingham, and Emeritus Professor of 
Medicine, Birmingham University, and 
Dr. C. H. C. Toussaint, Consultant Chest 
Physician to Willesden Chest Clinic and 
to Central Middlesex Hospital. 


JOINT NURSING AND 
MIDWIVES COUNCIL, 
NORTHERN IRELAND 

The reports on the Preliminary and Final 
State examinations of the Joint Nursing 
and Midwives Council for Northern Ireland, 
held in February 1953, show that of the 
138 candidates who entered for the Final 
examination for the General Part of the 
Register, 98 passed, 38 failed and 2 were 
disqualified; of the 7 candidates who 
entered for the Final examination for the 
Supplementary Part of the Register for 
Male Nurses, 5 passed and 2 failed; of 
the 22 candidates who entered for the Final 
examination for the Supplementary Part 
of the Register for Mental Nurses, 4 failed 
and 4 were disqualified; of the 9 candidates 
who entered for the Supplementary Part of 
the Register for Sick Children’s Nurses, 
8 passe and 1 failed; of the 170 candidates 
who entered for Part I of the Preliminary 
examination, 118 passed, 44 failed, 7 were 
absent and | disqualified; of the 116 candi- 
dates who entered for Part II of the 
preliminary examination, 106 passed, 6 
failed, 3 were absent and | disqualified. 

SUCCESSFUL STUDY DAY 

Over 40 sisters and other trained nurses 
from hospitals in the Bromley Group met in 
March for a study day at Beckenham 
Hospital, by courtesy of Miss B. D. Huurston, 
matron, 

In the morning Dr. K. O. Rawlings 
lectured on Thrombosis and Embolism and 
Mr. V. M. Franklin, F.R.C.S., on Lecent 
Advances in Orthopaedics, followed by a 
demonstration and exhibition. In _ the 
afternoon a visit was made to the Children’s 
Heart Hospital, West Wickham; after tea 
Dr. J. H. H. Keall gave a demonstration of 
pathological specimens. 
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Nursing Council for England and 

Wales took place on April 24, with Miss 
D. M. Smith, O.B.E., in the chair. Miss 
Smith reported that two members of 
Council, Miss E. M. Hedges, and Miss M. M. 
Knox, had volunteered to fill the vacancy 
on the Registration Committee of the 
Council caused by the resignation of Miss 
J. M. Calder. A ballot was accordingly held 
and Miss E. M. Hedges was elected by the 
Chairman’s casting vote after a tie. 

The appointment was also considered of 
six Council members to serve on the 
Assistant Nurses Committee of the Council, 
to take office as from June 1, 1953. Six 
existing members had expressed their 
willingness to serve a further term and three 
others were also willing to serve. It was 
statutorily laid down that one member of 
this committee should be a non-State- 
registered nurse, and as Miss A. Catnach 
was the only member in this category, it 
was agreed that she be appointed and a 
ballot was held for the other five places 
on the committee. 

The following were then elected: Miss M. 
G. Lawson, Miss D. M. Smith, Miss M. J. 
Smyth, Miss R. B. M. Darroch, and Miss 
M. J. Marriott. The result of the election to 
the Assistant Nurses Committee was to be 
made on May 8 (see end of report). 

It was agreed that Professor James 
Whillis, M.D., F.R.C.S., be invited to serve 
on the North East Metropolitan Area Nurse 
Training Committee, in the vacancy caused 
by the resignation of Miss J. M. Calder. 

It was agreed that the Council accept for 
admission to the General or Sick Children’s 
parts of the Register in this country under 
the provisions of Section 10 of the Nurses 
Act 1949 persons trained at certain specified 
training schools in Victoria and registered 
by the Nurses Board of Victoria; that in 
the case of persons registered by that Board 
after training at certain other training 
schools in Victoria, specified additional 
periods of training would be required before 
admission to the Register maintajned by the 
Council, and that the necessary agreement 
which had been drafted by the Council’s 
Solicitor should be forwarded to the Nurses 
Board of Victoria. 


Ts monthly meeting of the General 


Miss P. Fisher 

We announce with great regret that 
Miss Pame.a Fisher died after a short 
illness at Southmead Hospital on April 6. 
She joined the staff of the hospital as a pre- 
nursing cadet in 1946, completed her 
general training in June 1950, took her Part 
I Midwifery training, and was promoted 
junior sister on December 1, 1952. 


Miss E. Hemphrey 

We announce with regret the death on 
April 19 of Miss Edith Hemphrey, at her 
home in Rhyl. Miss Hemphrey trained 
at Nottingham City Hospital, and later 
was appointed ward sister at Kettering 
General Hospital. She also served as 
night sister and as home sister at 
the Coventry and Warwick General 
Hospital. During the first world war Miss 
Hemphrey joined the (then) Q.A.1.M.N.S. 
and was stationed at Netley Military 
Hospital. After the war she returned to her 
training school where she served as tutor 
and theatre sister until her appointment as 
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Training School Rulings 


® The following changes in schemes of 
training were agreed, but without prejudice 
to the position and rights of students 
already enrolled under existing schemes of 
training. 

Subject to the approval of the Ministry of Health, 
provisional approval under Section 3 of the Nurses Act 
1949 was granted until such time as training for admission 
to the part of the Register for fever nurses ceases, to the 
proposal that following registration on the General Part 
of the Register, nurses receiving three months’ experience 
in infectious diseases nursing at Neasden Hospital, 
N.W.10, while undergoing training within the Middlesex 
Group, be entitled to enter for the Final Examination for 
Fever Nurses on completion of a further nine months’ 
training in Neasden Hospital. 

Approval of Bexhill Hospital, Bexhill, as a training 
school for general nurses in affiliation with the Royal 
Berkshire Hospital, Reading, and the Royal East Sussex 
Hospital, Hastings, was withdrawn, and the hospital 
provisionally approved to participate in a scheme of 
general training with the Royal East Sussex Hospital, 
Hastings, Buchanan Hospital, St. Leonards, and St. 
Helen's Hospital, Hastings. Approval of the Royal East 
Sussex Hospital, Hastings, and of Buchanan Hospital, 
St. Leonards, as complete training schools for general 
nurses was withdrawn, and these hospitals were provision- 
ally approved to participate, together with St. Helen’s 
Hospital, Hastings, in a combined scheme of general 
training. 

Approval of the Rowley Bristow Orthopaedic Hospital, 
Pyrford, as a training school for general nurses in affilia- 
tion with the Royal Hampshire County Hospital, 
Winchester, was withdrawn, and the hospital was 
provisionally approved to participate in a three-year 
scheme of training with St. George’s Hospital, S.E.1. 

It was reported that approval had been granted to 
Harts Hospital, Woodford Green, for the secondment of 
student nurses from Connaught Hospital, E.17, and 
Wanstead Hospital, E.11, for experience in the nursing 
of patients suffering from pulmonary tuberculosis. 


Mental Nurses Committee 


Approval was granted for five years subject to the 
approval of the Minister of Health, to the following 
experimental schemes of training under Section 3 of the 
Nurses Act 1949 submitted by Leicester No. 3 hospital 
management committee. (i) 18 months’ training at the 
Towers Hospital, Leicester, for admission to the Mental 
Part of the Register, for nurses already registered on the 
part of the Register for general nurses. (ii) A four years’ 
training for admission to the Mental Part of the Register 
and that for Nurses for Mental Defectives, whereby nurses 
who complete three years’ mental training at the Towers 
Hospital, Leicester, may take the Final State Examina- 
tion for the Part of the Register for Nurses for Mental 
Defectives after completing a further year’s training at 
the Glenfrith Hospital, Leicester, such further period of 
training being allowed to count from the date of complet- 
ing the Final Mental Examination (provided the three 
years’ training has been completed by that date), and 
provided application for registration on the Mental Part 
of the Register is made within 80 days of receipt of results 
of the Final Mental Examination and such application is 
accepted, and provided always that in the event of a 
candidate failing the Final Mental Examination, or 


OBITUARY 


matron of Groundslow Sanatorium, Stafford- 
shire, in 1922, which post she held until her 
retirement in 1942. Miss Hemphrey was the 
founder chairman of the Rhyl and District 
Branch of the Royal College of Nursing and 
gave outstanding service to the Branch of 
which she was appointed the first President 
last year. She was present at the College to 
present to Queen Mary on behalf of her 
Branch a cheque for the College Educational 
Fund Appeal on the occasion of Her Majesty’s 
last visit to the College. 


Miss G. Jenkins 

We regret to announce the death, on 
March 29, of Miss Gwenda Jenkins, at 
Morriston Hospital, Swansea, where she 
was relief administrative sister. Miss 
Jenkins trained at Hertford County 
Hospital, and later held appointments at 
Caerphilly Miners’ Hospital. She was an 
active and generous member of the Royal 
College of Nursing. Miss Jenkins’ many 





failing to make application within the 30 days, training 
for admission to the Part of the Register for Mental 
Deficiency Nurses may not be deemed to commence until 
the date of registration on the Part of the Register for 
Mental Nurses. (iii) A four years’ training for adimission 
to the Part of the Register for Nurses for Mental 
Defectives and to the Part of the Register for Mental 
Nurses, whereby nurses who completed three years’ 
mental deficiency training at Glenfrith Hospital, Leicester, 
may enter for the Final State Examination for the Part of 
the Register for Mental nurses after completing a further 
year’s training at the Towers Hospital, Leicester; such 
further period of training being allowed to count from the 
date of completing the Final Mental Deficiency Examina 
tion (provided three years’ training has been completed 
by such date), and provided application for registration 
on the part of the Register for Nurses for Mental 
Defectives is made within 30 daysof receipt of results of the 
Final Mental Deficiency Examination and such applica 
tion is accepted, and provided always that in the event 
of a candidate failing the Final Mental Deficiency 
Examination, or failing to make application within. the 
30 days, training for admission to the Part of the Register 
for Mental Nurses may not be deemed to commence until 
the date of registration on the part of the Register for 
Nurses of Mental Defectives. 

Provisional approval of Cranage Hall Hospital, Holmes 
Chapel, as a complete training school for male and female 
nurses for mental defectives was extended for a further 
period of two years. 


Assistant Nurses Committee 


It was reported that provisional approval for a period 
of two years had been granted to Chingford Hospital, 
E.4, as a complete training school for assistant nurses. 

It was also reported that provisional approval as 
component training schools for assistant nurses had been 
extended for a further period of two years to Barncoose 
Hospital, Redruth, Stockton-on-Tees Children’s Hospital, 
Tehidy Chest Hospital, Camborne. 


Pre-Nursing Courses 


The following pre-nursing courses recommended by the 
Ministry of Education were approved: one and two years’ 
whole-time courses at Tonbridge County Technical School 
for Girls, Tonbridge; two years’ part-time courses at 
Dudley and Staffordshire Technical College. 





Election of four members to the 
Assistant Nurses Committee 

The following candidates have been 
elected to the Assistant Nurses Committee: 
1. SmitH, Joyce P. J. (7,146 votes); 2. 
BENTON, John D. B. (5,400); 3. Lanz, 
Frederick W. (5,119); 4. Burns, Mary G. 
(4,047). 

The following were not _ successful: 
5. Mounfield, Albert (3,478); 6. Hall, 
Arthur C. (3,415); 7. Leest, Augusta M. 
(3,274); 8. Brumpton, Edith (3,134); 9. 
Wellings, Eliza A. (3,079); 10. Taylor, May 
A. W. (2,762); 11. Charteris, Louisa E. 
(2,644); 12. Butcher, Muriel G. (2,464). 


friends in the nursing profession mourn the 
loss of a bright and happy personality and 
her fortitude in sickness will long be 
remembered. A memorial service was held 
at the hospital on the morning of March 31. 


Miss M. S. Mathewson 


News has reached us of the sudden 
death at the age of 55 years of Miss Mary S. 
Mathewson, director of nursing at the 
Montreal General Hospital since 1946. 
Miss Mathewson was known to many 
English members of the nursing profession 
who have from time to time visited 
Canadian hospitals and to some who have 
studied at the McGill School for Graduate 
Nurses, where from 1933-38 she was part- 
time director of public health nursing and 
from 1938-46 full-time director. Miss L. 
De La Court, matron of the Royal Ports- 
mouth Hospital, writes: ‘From my two 
visits to Canadian hospitals and schools of 
nursing since the war, I can appreciate 
the great loss the profession has suffered 
in Canada.’ 
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At the Theatre 
RED-HEADED BLONDE __ ( Vaudeville) 


Since Sir Laurence Olivier first introduced 
Miss Yolande Donlan to West End audiences 
as Billie Dawn in Born Yesterday, she has 
given some memorable performances on 
stage and screen. As Surrey Smith—the 
imported Hollywood star—in Val Guest’s 
farcical comedy ed Headed Blonde she 
radiates vitality. Her playing of a not-so 
dumb blonde keeps an almost entirely male 
supporting cast well on its toes through 
seven swiftly moving scenes. Through 
changing moods in a series of amusing 
situations she remains one move ahead of 
her bewildered companions and is only 
prevailed upon to reverse her final exit from 
the English scene by a somewhat belated 
show of affection from the author of the 
play in which she came to play the lead. 
The part of Jim Henderson, the author, is 
in the capable hands of Mr. Naunton 
Wayne, and Miss Donlan deserves high 
praise for an unflagging performance, in 
which she is well served by all her fellow 
actors in this entertaining production. 


AIRS ON ASHOESTRING (Royal Court) 

This revue—a successor to Penny Plain 
presents a rich variety of musical numbers 
in which the cast of 12 alternate and 
combine their efforts with energy and wit, 
led by Miss Moyra Fraser and Mr. Max 
Adrian. The former ‘ guys’ the ballet as 
only a ballet dancer can and the latter’s 
suave manner is cleverly adapted to various 
ages and circumstances, in all of which he 
acts as to the manner born. They share 
the honours in two of the best turns of 
the evening—a clever musical skit on 
Hiawatha and dressed as an active pair of 
‘ fly customers’ buzzing about a succulent 
salmon steak from which vantage point 
they comment acidly on matters of science 
and hygiene. Sally Rogers and Betty 
Marsden liven the evening with some gay 
turns, and a tale of the budget intoned to 
the air of a traditional folk song makes 


topical and amusing hearing, but the 
cleverest turn of all is without doubt the 
Guide to Britten. This production of 
Laurier Lister’s new revue is staged by 
Alfred Rodrigues and John Pritchett directs 
the music. 


—and Cinema 
The Desert Rats 
This is a grim war film with the thrilling 
theme of the defence of Tobruk, which alone 
stopped Rommel in his advance on the 
Suez. The story swings immediately into 
action with the b/tizkrieg, and this exciting 
tempo is continued throughout. Richard 
Burton gives a remarkably fine performance 
as Captain MacRoberts, whose keen sense 
of discipline causes unpopularity with his 
inexperienced Australian company; the all- 
male cast includes Robert Newton as the 
Captain’s cowardly and alcoholic ex-school- 
master and James Mason as Rommel. The 
photography and lighting effects are at 
times strikingly good, 


A Variety of Books 


TREASURE ON EARTH, by P. E. S., 
illustrated by the author (Herbert Jenkins, 
7s. 6d.) 

Here is a glimpse of a vanished scene: 
Christmas time in one of the stately homes 
of England in the early years of the century. 
We are grateful to the author for putting on 
record something that is becoming hard to 
recapture, now that the National Trust is 
becoming the slightly embarrassed owner of 
more and more of these fabulous mansions 
while the former owners act as guides 
to sightseers or move into cottages on the 
estate. It is certainly hard to realize the 
lavish scale on which such households were 
run and the author brings out the great 
contrasts of those days—not only between 
the dwellers in the ‘ big house’ and their 
myriad servants and retainers, but also the 
strange mixture of luxury and discomfort in 
which they themselves lived. There would 
be a squad of footmen supervized by a 


A Patient’s Crossword No. 36 





Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, May 18, 1953. 

First prize 10s. 6d.; second prize 
a book. 


‘OLUTIONS must reach this 
office not later than the first 
post on Monday, May 18, addressed 
to A Patient’s Crossword No. 36, 
Nursing Times, St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 
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majestic butler to serve meals so vast that 
many of the dishes came away from the 
table untouched; and yet today’s pre-fab 
dweller would reject the chilly bedrooms, 
draughty corridors, primitive bathroom 
facilities; and would no doubt criticize the 
shabby clothes worn by the small daughters 
of the house, clothes handed down from one 
to another. But none the less, it is a scene 
of splendour and prodigality which seems 
almost incredible to austerity-conditioned 
lives today, 

UNDER MY THUMB, the Autobiography 
of a Society Masseuse, by Olive Millard 
(Christopher Johnson, 16s). 

The author has spent a considerable time 
in Europe—in Germany before the 1914 
war, and later in the south of France-—and 
her picture of Germany in the early months 
of the 1914 war is interesting, though neces- 
sarily limited. The anecdotes and happen- 
ings of a masseuse’s life tend to a certain 
sameness after a while, but the book well 
illustrates the scope such a career offers to 
a woman determined to travel. 


THE PHOENIX DICTIONARY OF 
GAMES, by /. B. Pick (Phoenix House, 
75s.). 

The test of usefulness for this kind of book 
is whether it is possible to play an unknown 
game from the instructions given; this book 
passes the test well. It would be possible to 
play almost any game one selects from the 
458 collected here without any previous 
knowledge of it. It is very entertainingly 
written and in many cases the author has 
included some brief historical notes. Indoor 
and outdoor games are included. 


THE SEALED KNOT, by Jane Lane. 
(Robert Hale, 10s. 6d.). 

A historical novel of the Cromwellian 
period—a secret organization, known as 
‘ The Sealed Knot’ with Sir Richard Willis 
as its fervent leader, is formed to re- 
establish the king. In a moment of despair, 
Sir Richard turns traitor and is discovered 
by his best friend and eventually unmasked. 
It is a fascinating study of a man whose 
character rapidly deteriorates after he had 
betrayed his cause, and the story is exciting. 
The ending, however, is rather disappointing. 
Sir Richard’s ignoble appeal for clemency 
leaves a horrible impression—suicide would 
have been more fitting. 


Across: 1. Essential to the conductor (9). 
8. A blemish (4). 9. Often goes with chocolate 
and cigarettes (9). 10. A tree (3). 13. ‘ The 
’: poem by Shelley (5). 16. Is this voice 
three times as high as any other ? (6). 17. The 
Order of the Garter has a blue one (6). 18. 
Brilliant (6). 20. Goes with the mortar (6). 
21. Firm (5). 22. In the play there was a shop 
at this corner (3). 26. You’re probably carry- 
ing her in your purse (9). 27. A thread of 
metal (4). 28. You’ve heard this professor in 
* Any Questions ? ’ (9). 





Down: 2. Unusual (4). 3. Boy’s name (4). 
4. Not easily overthrown (6). 6. This sort of 
story is often unreliable (6). 6. Miss Schu- 
mann’s first name (9). 7. Ingested (3). 11.A 
store (5). 12. A group of people in festive 
mood (9). 13. There are plenty in this puzzle 
(5). 14. Eaten (5). 15. Chain of mountains in 
S. America (5). 19. He’ll make a noise at a 
football match (6). 20. Mechanical device used 
in pumps (6). 23. Climb the mountain to find 
it (4). 24. If you’re in this yow're alright (4). 
25. A bird (3). 





The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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. I can tell you something about 


Lucozade 


the sparkling 









drink 












In Hospitals, Clinics and Nursing Homes all over the 
country they have some impressive stories to tell about 
Lucozade... how this sparkling Glucose drink 

brings new energy and zest to listless, unresponsive 
patients... how Lucozade’s delicious flavour makes 
firm friends with the most “ difficult” palate. Children 
love Lucozade. Moreover, patients, unable to take 




























Laer | tinue enjoy normal food, have been sustained with Lucozade for 
Be ‘ — _—? 1 : “bey al Y ° 
b ee” , patients ml again. gl days. The Glucose in Lucozade is nature’s finest 
i ja ) > D ny 


energy food —and it needs no digesting. ‘The most 
delicate stomach can assimilate Lucozade. 




















THE SCOTTISH ‘* 
HOSPITALS, NURSING AND * 
HEALTH SERVICES 
EXHIBITION and 
CONFERENCE 


McLELLAN GALLERIES 
SAUCHIEHALL STREET 


GLASGOW 


MAY 18, 19, 20, 21, & 22, 1953 
10 a.m. to 7 p.m. daily. Last day 10 a.m. to 6 p.m. 







Where Surgical Support 
is indicated— 
Camp design ensures 
the precise degree 


prescribed. 





OFFICIAL OPENING 
by Stuart |. A. Laidlaw, Esq., J.P., B.Sc. M.D., D.P.H., 
F.R.F.P.S.G., B.L., D.P.A., Medical Officer of Health, 
City of Glasgow, at || a.m. Monday, 18th May. 


@ PROBABLY THE FINEST EXHIBITION OF MODERN @ 
HOSPITAL MEDICAL AND NURSING EQUIPMENT 
EVER DISPLAYED IN SCOTLAND. 


Further information 
and Reference 
Book to 
members of the 


pone 
The continuous CONFERENCE PROGRAMME includes sada 
professional lectures by eminent authorities, also the potmit: 


most recent medical sound films. 
Interesting Competitions for Nurses. 
Twenty-six Cash Prizes. Entry free. 


eee admission programmes are now available, free, to 
ospital Officers and Staffs, Doctors, Nurses, Student Nurses, 
Health departments and Medical auxiliaries from: The Sec- ANATOMICAL SUPPORTS 


retary, Glasgow Exhibition, 52, Grafton Way, London,W.| 
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Royal College 


Sister Tutor Section 


Sister Tutor Section within the North 
Western Metropolitan Branch.—-It has been 
decided to hold a discussion on the Nuffield 
Report (Job Analysis) following the Section 
meeting to be held on Wednesday, May 20, 
at St. Charles’ Hospital, Ladbroke Grove. 

Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A general 
meeting will be held at Farnborough 
Hospital, Kent, on Tuesday, May 12, at 
7 p.m. Miss E. Hellaby will speak on The 
Revised Syllabus of Training. Members of 
other Sections are invited. Tvavel: bus 47; 
Green Line bus 704 passes the hospital. 


Public Health Section 


Public Health Section within the Harro- 
gate and District Branch.—A meeting will 
be held at 14a, Prospect Place, Harrogate, 
on Tuesday, May 12, at 7 p.m. Speaker: 
Miss Knight. 

Public Health Section within the Man- 
chester Branch.—A general meeting will be 
held in the Manchester Town Hall Exten- 
sion (Committee Room No. 1. 3rd floor), 
Albert Square, Manchester, 2, on Wednesday, 
May 13, at 6 p.m. 

Public Health Section within the Middles 
brough Branch.—An open meeting will be 
held at Eastcote, Park Road North, 
Middlesbrough, on Wednesday, May 27, at 
7.30 p.m. Miss Tarratt, Field Officer to the 
Public Health Section, will speak on The 
Position of the Public Health Nurse since the 
National Health Service Act. Discussion— 
members and non-members invited. 


Occupational Health Section 
Birmingham Group.—A meeting will be 
held at Bethany House, Lench Street, 
Birmingham, on Wednesday, May 13, at 
6.40 p.m. Films on Some Aspects of 


| 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, | 
Henrietta Place, Cavendish Square, | 
W.1, or local Branch Secretaries. | 


\ 





Accessible Cancers—1. Skin, 
Mouth, will be shown. 
North Eastern Metropolitan Group.—A 
meeting will be held by courtesy of the 
North Thames Gas Board, Bromley Gas 
Works, Bow, E.3, on Tuesday, May 12, at 
6.15 p.m. The speaker will be W. Gunn, 
M.B., Ch.B., D.I.H., medical officer. Travel: 
District line to Bromley-by-Bow, turn left. 
South Western Metropolitan Group.— 
Meetings in future will be held in the 
British Electricity Authority Headquarters, 
Winsley Street (offices over Waring and 
Gillows), Oxford Street, W.1, on the second 
Tuesday in each month, at 7 p.m. 


. Lip, Tongue, 


Ward and Departmental 
Sisters Section 


THE SKELLERN REPORT 

The Skellern Report on Relationships in 
the Hospital Ward will be published shortly. 
Copies may be obtained on application to 
the Section Secretary at Headquarters, 
price 3s. 6d. post free. 

Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 


of Nursing 


Branch.—The next meeting will be held 
at the General Hospital, Birmingham, 4, 
on Wednesday, May 13, at 6.45 p.m. 


Branch Notices 


Blackpool and District Branch.—Dr. 
Duncan will give a talk on Antibiotics at the 
Victoria Hospital, Blackpoal, on Monday, 
May 11, at 7p.m. All trained nurses will be 
welcome. 

Bristol Branch.—The annual cathedral 
service will be held on Thursday, May 14, 
at 5.30 p.m. A special open meeting will 
be held in the Teaching Unit of the Bristol 
Royal Hospital, Infirmary Branch (entrance 
by Alfred Steps) on Tuesday, May 26, at 
6.30 p.m. to discuss the new General 
Nursing Council syllabus A _ sister tutor 
and a ward sister will open the discussion. 

Edinburgh Branch.—A City tour will take 
place on Tuesday, May 19, at 6.30 p.m. 
Details will be announced later. 

Redhill, Reigate and District Branch.—A 
meeting of the executive committee will be 
held at the County Hospital, Redhill, on 
Tuesday, May 12, at 5.30 p.m., followed by a 
general meeting at 6.30 p.m. to receive 
reports from the Branches Standing Com- 
mittee, and the conference on The Work of 
Nurses in Hospital Wards. 

South Western Metropolitan Branch.— 
A general meeting will be held at 7, Knights- 
bridge (Hyde Park Corner), on Wednesday, 
May 13, at 6.30 p.m. 

Stockton-on-Tees Branch. — A business 
meeting will be held at Winterton Hospital, 
Sedgefield, Co. Durham, on Wednesday, 
May 20, at 6.45 p.m., followed by a talk by 
Mr. Duggan Keen, Medical Superintendent, 
Winterton Hospital. 

Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on Wed- 
nesday, May 13, at 7.30 p.m. The repre- 
sentative will give her report of the 
quarterly meeting. 

Worthing and South West Sussex Branch. 
—A talk on Twentieth Century Nursing will 
be given at Southlands Hospital on 
Wednesday, May 20, at 8 p.m. 


NURSES APPEAL COMMITTEE 
Nation's Fund for Nurses 
We are always most grateful for the 
money that is given to help retired nurses of 
slender means and we are happy to be able 
to show a much longer list of very welcome 


HASTINGS 
BRANCH 
AS 
HOSTESS 


At the Hastings 
Branch tea-party 
during the Health 
Congress of the Royal 
Sanitary Institute: 
left to right, Mrs. 
Housden, Miss E. J. 
Merry, Dr. Leslie 
Housden, O. B. E., 
Miss E. E. Wilkie, 
Miss E. Stephenson 
and Miss A. Wood. 
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donations this week. But we are gtijp 
anxious to enlist the sympathy of many 
more of our readers so that this good work 
may continue to ameliorate distress and 
bring comfort and happiness into the lives 
of those nurses whom we earnestly desire to 
help. Once more we thank all who he Ip this 
fund very sincerely for their kind re sponse, 
Contributions for week ending May 2 

4 


The staff, East Lancashire Home for Disabled 
Sailors and Soldiers 
Nursing staff, Selly Oak Hospit al, Birmingham 1 H 1 3 


{ & 
E.H.H. Monthly donation. | ‘ 
Miss W. E. Steward. Monthly donation ' 5 0 
Nursing staff, Sunderland General Hospital 
Monthly donati: mn. sa 110 0 
Mrs. R. D. Harrison, New Zealand .. re 10 0 
D.BCB. .. - aa - 200 
Miss H. Copley is e% an oe is 10 0 
Mrs. E. G. Isbister es ml i 2 
College member 2403. ‘a -- 110 0 
A patient in Ashford Hospital. om ie 10 0 
Miss M. C. Bennett ee : ve ue 5 0 
Miss D. Cooke é = ae cn x 2 6 
Miss W., A. Johnson a ee és ua oe 
Miss J. S. Boyd 5 0 
0 


S 


Total oar 16 6 


We acknowledge with many thanks a 

parcel from Miss ‘Johnson and Miss Steele. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Educational Fund Appeal 


RECITAL IN LONDON 


Mr. Geoffrey Tankard and Mr. Eric 
Harrison will give a recital for two pianos, 
in aid of the Educational Fund Appeal, in 
the Cowdray Hall of the Royal College of 
Nursing on Friday, May 29, at 8 p.m. 
The programme will include works by Bach, 
Saint-Saéns, Debussy, Chopin, Antony 
Caesar and Rachmaninoff. 

Tickets, at 10s. 6d., 7s. 6d., 5s. and 3s., 
may be obtained from the Secretary, 
Educational Fund Appeal, The Royal 
College of Nursing (telephone LANgham 
5965). 

Branch Event 
Glasgow 

Miss Ottley had a large audience when 
she spoke in the Grosvenor on Saturday; 
April 25, of the changing attitude of many 
members of the public to the Health 
Service. She again stressed the necessity 
of membership of the College. 

It was interesting to hear of the varied 
ways in which members had been helped 
and advised, quite apart from legal advice. 
Lawsuits seem all too common these days ! 

Miss Ottley’s short account of the work 
of the College in the past, present and future 
served to show how rapid has been the 


advance of the profession, and how much 
it can contribute to the future health of 
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all mankind, through the work of the 
World Health Organization. At home, 
however, there was much to be done, and 
the Nuffield Report on a Job Analysis had 
provided plenty of material for discussion. 

Miss I. L. Morrison, matron of Stobhill 
Hospital, presided, and the members 
present included some from Renfrewshire, 
Lanarkshire, Stirlingshire, Ayrshire and 
Dumfriesshire. 


Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup Competition 


The hospitals entering for the Scottish 
Hospital Nurses’ Lawn Tennis .Challenge 
Cup Competition are as follows. 

NorTtH AND NorTH EASTERN REGION: 
Royal Infirmary, Aberdeen; Royal 
Northern Infirmary ; Royal Mental 
Hospital, Aberdeen. 

EASTERN REGION: Stracathro Hospital; 
Royal Infirmary, Dundee; Royal Infirmary 
Perth; King’s Cross Hospital, Dundee; 
Bridge of Earn Hospital. 

SouTH EASTERN REGION: Leith Hospital; 
Western General Hospital, Edinburgh; 
Royal Infirmary, Edinburgh; Princess 
Margaret Rose Hospital; Astley Ainslie 
Hospital. 

WESTERN REGION: Royal Infirmary, 
Glasgow; Killearn Hospital; Royal Hospital 
for Sick Children, Glasgow; Victoria Ine 
firmary ; Southern General Hospital; 
Western Infirmary; Seafield Hospital, 
Ayr; Royal Maternity Hospital, Glasgow; 
Royal Infirmary, Stirling. 


APPOINT MENTS 


Buckinghamshire County Council 

Miss CATHERINE M. LITTLE, S.RN., 
$.C.M., H.V.Cert., Queen’s Nurse, has 
recently taken up her appointment as 
assistant supervisor of midwives and home 
nurses. Miss Little trained at the Royal 
Victoria Infirmary, Newcastle-on-Tyne, 
Plaistow Maternity Hospital, Battersea 
Polytechnic and at the Queen’s training 
home, Chelsea. She has held district 
nursing posts at Newcastle-on-Tyne, Chelsea 
and in Somerset. She has been assistant 
superintendent and, since 1946, superin- 
tendent, of the Slough Nursing Association 
in Buckinghamshire. 


Gloucestershire Royal Hospital 

Miss YvonNE M. LupoaTE, S.R.N., 
Part I Midwifery, Sister Tutor Cert., Univer- 
sity of Edinburgh, took up her appoint- 
ment as senior sister tutor on May 1. After 
training at Hope Hospital, Salford, Miss 
Ludgate held a post as staff nurse there 
before serving with Princess Mary’s Royal 
Air Force Nursing Service, since when she 
has done private nursing and been a ward 
sister at Park Hospital, Davyhulme, 
Manchester. She is at present sister tutor 
at the United Sheffield Hospitals School of 
Nursing. 


Shoreditch and Bethnal Green District 
Nursing Association 

Miss Doris EpNA May Tart, S.R.N., 
S.C.M., Queen’s nurse, took up her appoint- 
ment as assistant superintendent on April 
15. After training at the North Stafford- 
shire Royal Infirmary, Stoke-on-Trent, and 
Chesterfield Maternity. Home, Miss Taft 
took her Queen’s training* at Bordesley 
Home, Birmingham. She was a staff nurse 
at Bury Infirmary and at North Stafford- 
shire Royal Infirmary, with further ex- 
perience as a private nurse. Continuing her 
career as a Queen’s nurse at Bordesley and 
Erdington, Birmingham, she has also held 
posts in Staffordshire and Nottinghamshire. 





Nurses and Midwives 
Whitley Council 


STAFF SIDE 


A meeting of the Staff Side of the Nurses 
and Midwives Functional Whitley Council 
was held on April 21. The following were 
among the matters discussed. 

Home Sisters and Fever Nurses. It was 
reported that arrangements were being 
made for a meeting between the Nurses 
Standing Committee and the Management 
Side to negotiate the claim which had been 
submitted for revised salary scales for home 
sisters and revised remuneration for fever 
nurses for the period between passing the 
final examination and State-registration. 

Nursing Officers of Regional Hospital 
Boards. A report was given of very difficult 
negotiations which were taking place for 
revised salary scales for nursing officers. 
The negotiating committee was given full 
power to take whatever steps it considered 
expedient to reach a satisfactory settlement. 

Blood Donor Attendants. It was reported 
that a provisional agreement had _ been 
reached for a revised salary scale for blood 
donor attendants. The agreement required 
ratification by the full Management Side. 
(This ratification has since been received 
and details of the new scale will be published 
as soon as possible.) 

Revised Salaries in the Mental Field. It 
was reported that no progress had been made 
since the last meeting in the negotiations 
for revised salary scales for staff in the 
mental field. It was agreed that the 
Management Side should be asked in the 
name of the full Staff Side to continue these 
negotiations forthwith. 

Standard of Residential Accommodation. 
It was agreed that the Management Side 
should once again be asked to agree to 
meet representatives of the Staff Side to 
consider the general question of the standard 
of accommodation provided for resident 
staff. 

Carry-over of Annual Leave. General 
Council Circular No. 9 forbids carry-over 
of annual leave to a subsequent year when 


State 


General Nursing Council 


FINAL STATE EXAMINATION FOR THE 
PART OF THE REGISTER FOR MENTAL 
NURSES 

FIRST PAPER 
Five questions only to be answered. 

1. In what disorders does excitement 
occur ? How would you distinguish between 
the different types ? Describe the manage- 
ment of such a case. 

2. Describe the mode of spread, symp- 
toms, signs and treatment of typhoid fever. 

3. What do you understand by 
dyspnoea ? In what diseases does it occur ? 
Describe the treatment of one of the diseases 
you mention. 

4. What is meant by the following 
terms: (a) hemiplegia; (b) apoplexy; (c) 
aphasia ? In what disorders may all three 
of these symptoms occur? How may the 
patient’s mental state be affected ? 

5. Discuss the value of: (a) open wards; 
(b) parole; (c) leave of absence, in the treat- 
ment of the principal forms of mental 
disorder. What circumstances would affect 
a patient’s fitness for these privileges ? 

6. What isa psychoneurosis ? How does 
it differ from a psychosis ? Describe briefly 
the chief clinical types of psychoneurosis. 

7. Discuss fully the treatment and 
management of epileptics under mental 
hospital conditions. 


Examination 
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a nurse or midwife is unable to take the 


full entitlement through sickness. It was 
agreed to ask the Management Side that 
nursing and midwifery staff should be out- 
side the terms of the General Council 
circular in view of the fact that their hours 
of work were considerably longer than those 
of some categories of staff and their liability 
to infection considerably greater. 

[Aprit 30, 1953] 


C { { 


City of Nottingham Home Nursing 
Service.—The superintendent and staff are 
having an exhibition of the nurses’ work 
at Holy Trinity Hall, Colville Street, on 
May 12, 13 and 14, from 3 to 7 p.m. Films 
will be shown and there will be demonstra- 
tions and exhibits of nursing equipment and 
patients’ handicrafts. Invitations are being 
sent to the staffs of all local hospitals and 
are also being distributed by the home 
nurses. A cordial invitation is extended 
to all nurses interested. 

Guild of St. Luke, S.S. Cosmas and 
Damian.—His Lordship, The Bishop of 
Southwark, will celebrate Solemn Pontifical 
Mass in St. George’s Cathedral on Ascension 
Thursday, May 14, at 12 o’clock. Doctors 
and nurses of the diocese are invited to 
attend and may bring guests. Academic 
robes or uniforms may be worn but this 
is optional. Those wishing to join for 
lunch after Mass should notify Dr. W. B. - 
Pemberton, 50, Grange Road, S.E.1. 

Leeds General Infirmary Nurses’ League. 
—The annual reunion will be held at the 
Infirmary on Saturday, May 16. Service 
in the chapel will commence at 2.15 p.m. 
The Bishop of Pontefract will give the 
address. After the business meeting the 
Vicar of Haworth will give a talk on 
Haworth—then and now. 

Queen Mary’s Hospital for the East End.— 
The reunion in May will be cancelled owing 
to Whitsun weekend and the Coronation 
following. Further details of date and time 
will be notified. 


Questions 
for England and Wales 


SECOND PAPER 
Five questions only to be answered. 

1. Discuss the nurse’s attitude and 
approach to the newly-admitted patient. 
What would you do to establish a good 
relationship with your patients ? 

2. What would your procedure be when 
administering a sedative medicine and what 
precautions should be taken ? 

3. An elderly patient has fallen heavily 
in the ward and sustained a fracture of the 
femur. What would be the first-aid treat- 
ment and immediate nursing care? What 
complications may ensue ? 

4. Give the nursing care of a patient 
suffering from tabes dorsalis. What 
complications may be expected ? 

5. Explain fully the general principles 
involved in the nursing care of a patient 
who has undergone prefrontal leucotomy. 

6. What are the common causes of skin 
rashes? What points would you report 
regarding a patient showing a rash ? 

7. For what kind of illness may a 
continuous bath be ordered ? What are the 
duties of the nurse supervising this treat- 
ment ? 


The Board of Examiners by whom this paper was set is 

constituted as follows: NORTHAGE J. DE MaTuer, EsgQ., 

M.A., M.B., CH.B., D.P.M.; Miss M. A. MACALISTER, S.R.N., 

R.M.N.; ALEXANDER WALK, EsgQ., M.D., D.P.M.; Miss 
G. M. OLIVER, S.R.N., R.M.N. 
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Above: a group at St. James's Hospital, Balham, with centre, Lady 
Webb- Johnson, who presented the prizes, and H. N. Linstead, Esq., 
M.P., chairman of the management committee. 


Right: successful nurses after the annual prizegiving at Ancoats 
Hospital, Manchester, where Miss Christine Arscott presented the 


awards. 


St. James’s Hospital, Balham 

ADY Webb-Johnson presented the 

awards and told the nurses that nursing 
was a life where boredom and dullness could 
never enter. The prestige of British nursing 
stood second to none, she remarked. A 
nurse needed, besides academic qualifica- 
tions, courage, patience, keen powers of 
observation, but above all kindness, sym- 
pathy and gentleness. 

Miss D. Morris, S.R.N., S.C.M., matron, 
reported that the roll of student nurses 
numbered 162; 58 had entered and 50 had 
completed training. Another ward had 
been opened at the Grove Hospital, and the 
increase in the total nursing staff on the 
general side was approximately 40. 

A special prize for the best practical 
third-year nurse was won by Miss C. 
Keegan. 

At the close of the ceremony, matron 
made a_ presentation on behalf of 
the nursing staff to Miss S. Newcomb, 
principal tutor, who is leaving the hospital, 
and thanked her for her great help in the 
past. 


Cumberland Infirmary, Carlisle 
FTER addressing the nurses at the 
annual prize distribution, Mr.: J. N. J 
Hartley, O.B.E., F.R.C.S., Conservator, 
Royal College of Surgeons, Edinburgh, 
presented the awards, badges and 
certificates. 

The gold medal was awarded to Miss M. 
Walker, who also received, with Miss M. 
Arnott and Miss M. Muir, the award for 


medical nursing. The winner of the silver 
medal was Miss A. Hand, and Miss M. Hind 
was awarded the bronze medal. Matron’s 
prize for the best practical senior nurse was 
awarded to Miss M. Muir. 


The General Hospital, Birmingham 

IR Barry Jackson, M.A., LL.D., D.Litt., 

distributed awards to successful nurses 
following reports presented by Miss K. E. 
Mapes, matron, and Miss H. Cooper, senior 
sister tutor. 

Miss G. M. J. Pitt was the winner of the 
gold medal, and the silver medal (gold 
medal standard) was awarded to Mrs. I. 
Doerry; the bronze medal—also of gold 
medal standard—was received by Miss B. 
Wainwright. Bronze medal standard was 
reached by Miss R. W. Ballard and Miss 
B. M. Green, and Miss C. L. Evans and 
Miss E. L. Hope received the third-year 
prize. 


Warrington General Hospital 
Mc kK. A. Raven, matron of Leeds 
General Infirmary, presented awards 
to successful nurses at the prizegiving. The 
Mayor and Mayoress of Warrington and 
members of the hospital management 
committee were also present. 


The gold medallist was Miss Mary 


O’Mahony, who also received the first prize 
in nursing and, with Miss Margaret E. 
Turner, the first prize in medicine. Miss P. 
Itiye and Miss D. Willis received the first 
prize in surgery and Miss N. M. Edwards 
the third-year prize. 
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Nursing School 


News 





Ancoats Hospital, Manchester 
T the annual ceremony, a happy and 
significant occasion, Miss Christine 
Arscott, Ph.D., M.A., M.Ed., presented the 
prizes, badges and certificates and addressed 
the nurses. Mr. W. B. Armitage acted as 
chairman and reports were contributed by 
Miss M. J]. Bowman, matron, and Miss C. M. 
Stephens, senior sister tutor; Mr. J. H. 
Dafforne, general superintendent, also spoke. 
The prizes for the three nurses with the 
highest marks in their final year were 
awarded to Miss M. Boaz, Miss M. Hardie 
and Miss S. McNally. Miss McNally also 
received the senior nursing prize. The 
award for practical nursing (senior) was 
presented to Miss T. Greene, and Miss E. 
Whitehead received the junior practical 
nursing prize. 





Dr. Barnardo’s Homes 
During February, 117 children in need of 
care and protection were welcomed into the 
Barnardo family of 7,000 boys and girls. 





Above: Miss Ivene Haycroft, gold medal- 
list, with the Lord Mayor of Manchester, 
Alderman Douglas Goshng, O.B.E., J.P. 
at the Manchester Victoria Memorial Jewish 
Hospital, where Mrs. Gosling presented the 
prizes. Alderman A. Moss, M.A., J.P 
looks on. The silver and bronze medallists were 
Miss L. Griffiths and Miss M. Kelly. 


Left : a happy group of nurses at Warrington 

General Hospital on the occasion of their 

vecent prizegiving. Miss K. A. Raven, who 

presented the awards, is standing centre, 
back row. 




















